2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} Aug 25, 2008 8:00 am

DOCUMENT # L31607 Secretary of State
1. Entity N
ity Rame 08-25-2008 90002 011 ***150.00

ALLPCINTS NATIONAL MOVING & STORAGE, INC.
Principat Place of Business Mailing Adaress
3389 SHERIDAN ST, 121 3389 SHERIDAN ST, 121
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 . . _
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, stc. Suile, Apt. 4, elc. 20d MOCRE CR2E034 (41'08)

City & State City & State 4. FEI Number Applied For

65-0179154 Not Applicable
“p Couniry Zp Country 5. Cerlificate of Status Desired O gi-;iﬁ?:{i’“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nane
FERRARI, AL

120 SW 5T SURT Sreet Addgsg (RT ox N is Not Agceptab .:#{’ /‘2 (
PO@O%SSCH FL 33060 795 #ﬁ}i il

ity ﬁ'b'[/]uaob , F(. FL | 2Pc%*3 2027

L

. S D g/z;/of

8. The above named enmy «tTRils Jois statement for the purpose of changing its registered office or registere‘g agent. or both. in the State of Floricta. | am familiar wilh, and accept
the obligations of re

SIGNATURE z
- Si T, Typedd of i »ﬂm name ol reg-tiered agent und ttte | unphcanie, (NOTE Registared Agent SIgnature regusrad wnen ramstaling) DATE
FILE NOWIY FEE‘IS $550.00 —v S.607.193{2)(b}, F.S , allows for the waiver of the $400.00 , . N .
DUE BY Septenzbera 2008 Lo late fee. By checking this box, the corporation cerlifies i 9. Election Campaugn fsnancnng $5.00 May Be
. ’ . ) IR Trust Fund Contribution. (] Added to Fees
Make Check Payable to Florlda Department of State §  did not receive prior notice. Fee 1o file is $150.00.
10. " OFFICERS AND DIRECTORS 1. 21y ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [T petete TINLE ’(zﬂ- ﬂ¢r ‘4( !E]’Change [J Addition
NAME FERRARI, AL RAME
STREET ADORESS | 120 SW 5T RT STREET ADDRESS 3397 5'/%{-4'0"" ST Hrzi
one-stze | PA 0 BEACH FL CITY -5-21p Lo f((/ wea D . FL 270721 ,
L vT I 1 Delete e v Plcange [ addion
HAME FERRAR!, DONNA HAME Fenaart, Do w4 Ha
s ) . y‘—;, paw sr
STREET ADDRESS | 120 SW 5T URT STREETADDRESS | 33 97 g
CITY-5T-ZIP -§1-
5 PO 0 BEACH FL ciry-si-21 He ”’Y Woe D, FC 3o+

e [J Delete TILE [ Change [ Addition
NAME HAME  ~ - —_ T =
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-§7-2IP
TITLE [ pelete THEE O Change [ Additien
NAME HAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-SI-2IP
TITLE [ palste TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-S1-2IP
TILE O Detete e Clcnange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIIY-ST-2P

12. | rereby certity that the information supplied with thig filing dogs not qualify for the exermnplions cortained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath: that i am an officer or director
of the corporation ar the receiver or trustee empowered ta execule this repont as required by Chapter 607 . Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with 45, Wih all other like empowered

SIGNATURE: wevoneT A fineae

AND TYPED OR PRINTED MNAME QOF SIGNING OFFICER OR DIRECTOR Date Dayl:me Phone #




