2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L31607 Apr 10,2007 08:00 Al
1. Enily Name Secretary of State
ALLPOINTS NATIONAL MOVING & STORAGE, INC. l‘y
Principal Place of Businoss Mailing Addross '
120 SW 5TH COURT 120 SW 5TH COURT
LR ST
2. Principat Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, el¢. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/08)
City & State City & State h 4, FEI Number Applied For
65-0179154 Not Applicable
Zip Covniry Ze Couniry 5. Cerlilicale of Slatus Dasired O gg‘;esql‘:?:;"“nal
6. Name and Addrass ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERRARI, AL
120 SW 5TH COURT Street Address (P O. Box Number is Not Acceplable)
POMPANOQ BEACH FL 33060
- City FL Zip Cede

8. The abova namod entity submits this statemant for the purposa of changing its rogistered office or registered agent, or both, in the Stale of Florida. | am familiar with. ana accept
the obligalions of regislered agenl,

SIGNATURE

Signature, lyped or nrinled name o registered sgent and Mie ¢ apphicable. {NOTE Rugatered Agan| sgnatua sequiad whan renslanng} DATE

" FILE NOW!! FEEIS $150.00 . .
After May 1,-2007 Fee Will-Be $550.00 =" " "
Make Check Payable to Florida Department of State :

9. Eloction Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J]  Added lo Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSD 1 Delete me [ Change ] Addllion
o FERRARI, AL A UC000E3s8=T

sinee{ anpRess | 120 SW 5TH COURT STRCET ADDRSS 4 ,1,-:|—,D:,_.mb"1§_m; 1501 06
onv-si-zp | PAMPANO BEACH FL CIV-$1-7P Tl e LA

e vT O pelote e O Clange (] Adetiion
NAME FERRARI, DONNA NAME

STREET ADDRESS | 120 SW 5TH COURT SIREET ADDHFSS

oiy-si-2p | POMPANO BEACH FL CIIY-ST-7IP

IIE [ pelete TIne [ Change  [] Aadition
NAME _ oo ) N . ; _ i

STREET ADDRESS STREET ADDRLSS

CITY-SI-21P Ciy-s1-21p

HILE 7 Detere me [ change [ Addition
NAME NAME

STREET ADDRESS STRILY ADDRESS

CITY-SI-21P CATY -S1-71P

e, O ootete TIFLE [ change [ Aadition
NAME NAMT, ’ .
STREET ADDRESS STREET ADDRFSS

CITY-STI-2IP CINY-SI-2IP

TTE T pelete h TME [ Change  [] Acdilion
NAME NAME '

STRILT ADDRI 85 STREL] ADDR S8

CITY-St- 2P CIY-ST-2IP

12. | hereby certify hat the informalion supphied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurale and that my signature shall have the same logal effect as if made under oath; that | am an officer or director
of tho corporalion or the receiver or trustee ompowored (o exocule this report as required by Chapler 607, Florida Statulgs; and that my name appears in Block 10 or Bleck 11
if changad, or on an attachment with g actyess, with all other like emnowoered.

SIGNATURE: W gD 1{/ 7 o7 7 28/-Y7HY

Wnl'mn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dele Daytrreg Phane ¥




