A FILED
2006 FOR PROFIT CORPORATION May 05, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000088959 05-05-2006 90155 047 ***150.00
1. Entity Name
NETEXPRESS INTERNATIONAL, INC.
Principal Place of Business Maiiing Address ) 4 0 U B a z U q
7220 NORTHWEST 31ST STREET 7220 NORTHWEST 31ST STREET ;
MIAMI, FL 33122 MM, FL 33122
T s I R LA
Suite, Apt. #, etc. Suite, Apl. #, etc. 04222006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Nurnber Applied For
65-0953404 Not Applicable
e Country . Zip Country 5. Certificate of Status Desired [ g‘g' Z{g‘ﬁfggionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MONTEIRO, KEVIN
7923 NW 38TH CT Street Address (P.Q. Box Number is Not Acceptable)

HOLLYWOOD, FL 33024

City FL l Zip Code

8. The above named entily subrmits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Forida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signaturp, typed ¢ printed name of rogisterec agent and titke it appicable. (NOTE: Regustersd Agent signatuwra reguired whan renstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS 1N 11
TILE PD {1 Delete TIME O Change [ Additien
NAME MONTEIRQ, KEVIN NAME
STREETADDAESS | 7220 NORTHWEST 31ST STREET STREET ADDRESS
CITY-ST-21P MIAMI, FL 33122 CITY-ST-2IP
THTLE VPS N Petete TILE ] Change [ Addilion
NAME FRANCIS, CHARLES NAME
STREET ADDRESS | 7220 NORTHWEST 31ST STREET STREET ADDRESS
CIY-ST-7P MIAMI, FL 33122 CITY-ST-2P
TITLE ST leete TIE []Change [ Addition
NAME MONTEIRO, MONIQUE J NAME
STREET ADDAESS | 7220 NORTHWEST 31ST STREET STREET ADDRESS
CITY-ST-7P MIAMI, FL 33122 cTY-ST-2P
TITLE [ Detate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CY-51-2P
TITLE [ Delete TITLE [Jchange  [J Addiiion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 29 CY-§1-3P
THLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2P

12. | hereby certify that the intormation supplied with this filing dees not quality for the exemplions conlained in Chepter 119, Florida Statutes. | further certify thet the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the sama legat eflect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: o KOUnF. Vi e L/"Z- LOb

l)ﬂ(ﬁmmso NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #




