* “* 2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

Filode
DOCUMENT # S38307 ot AT SINE
1. Eruty Name DIvIS ek (;h‘ 1GH>
RIBS EXPRESS, INC.
06SEP 18 AH 3:28
Principal Place of Business Mailing Address
9921 MIRAMAR PKWY, 9521 MIRAMAR PKWY.
MIRAMAR, FL 33025 US MIRAMAR, FL 33025 US
R v URE VARV ERRRTE
Suite, Apt. #, etc. Suite, Apt. #, etc. 081120086 Chg-P CR2EG34 (11/05)
City & State City & State 4. FEl Number Applied For
65-0251400 Not Applicable
¢ Country Zip Country 5. Centificate of Status Desired Od ?eaag?q 3?:;“""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) .
MC MINN, ROBERT B. M! GH‘A’E‘I—— M%Zl DT"D
2101 NW 112 TERR Street Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33026

9931 Mimamar Brkway

2 A ihirgmar FL | 2555

%t changing,j istered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entity sul
the obligations of regist

SIGNATURE
s*;uﬂmg, typed or printed name ol IWM sgen anfLerB it aunﬁ%/ \_ME FAagistersd Agenl SIQNEILNE rEaUIned when reinsiatng) 7 DATE
.4
/ 9. Election Carnpaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Contribution. 0O  Addedto Fees
10. QFFICERS AND DIRECTORS e 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 A
TITLE DP & Delete TITLE ; 0 Change dition
NAME MC MINN, ROBERT B. NAME lo(\CL‘
STREET ADDRESS | 2101 NW 112 TERR STREET ADDRESS a ra ma i’ g 5
CITY -57-2IP PEMBROKE PINES, FL. 33026 ~ CITY-5T-20P l ral n’ar
TITLE DST [ Oekete TITLE [J Change  [] Actition
NAME MC MINN, DONNA M. NAME | IR e e iy gy g
' F_kE I Pd: 1

STREET ADORESS | 2101 NW 112 TERR STREEY ADDRESS 09 }’Jll_ -'UJE:—I-D Illjlj':"l“lj 1 3':: *lﬁéll st
onv-s-2¢ | PEMBROKE PINES, FL 33026 ChY-51-2P re = -
Tme v [ Deiete TITLE [J Change [ Audition
NAME AMMIANO, DOMENICK NAME
STAEET ADDRESS | 631 SW 113TH WAY STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33025 CITY-81-2IP
TITLE O pelete TIMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Y- $T- 29
THLE 7 Detete TITLE [ Change [ Acaition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-21P
TIMLE [ Delete ME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CY-ST-2IP
12. | hereby certify that the information supplied with this filin g does not i [Pal] exempnons contaip®d in Chapter 119, Florida Statutes. { further certify that the information

indicated on this report or supplemental report i accuralg-eind Y siga all a same legal effect as if made under ocath; that | am an officer or director

of the corparation or the receiver or trust oW d 10 exagule thi rt anTq 607, Fiorida Statutes; and that my ngte appears in Block 10 or Block 11 if

changed, or on an attachment with aj ress, all other ke / 3
SIGNATURE

/SOGNATURE AND TYPED OR PRINTED IVOF SKARING OFFICER OR DIRECTOR Dar Dayuma Prong #

4 /S



