2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 692286

1. Entity Name

JOHN MOVING, INC.

Principal Place of Business

18353 NE 4THCT
MIAMI, FL 33179-4523 US

Mailing Address

18353 NE 4THCT
MIAMS, FL 33179-4523 US

F)

2. Principal Place of Business

2227 NELTH ¢T-

3. Mailing Address

12227 NE 4Th CT.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Ne
L

[P

A RTAR A ERACALETC N

09062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Apptied For
NopTH MIAMI BEACH » FL . Nort?;[u MMt ReAck, £ | 52109481 Not Applicable
%‘93 &2 CSNSW A Z§ 3 \6 2 CLOSmg A 5, Certificate of Status Desired O ?esa'gesql’;rd:dmona'
8. Namo and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

MILLER, GLENN R ESQ
67 NE 168TH ST
MIAMI, FLL 33162

Street Address (P.O. Box Number is Not Acceptable)}

City

FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registered agent and itle it appiicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW1!! FEE IS $550.00 9. Eiection Campaign Financing $5.00 may Be
Due by Septembar 15, 2006 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O petete mEe ) — Chanee [ Addition
NsiE TATE, RUSSELL L NAE = LN L= E[ ?}"_
STREET ADDRESS | 18353 NE 4TH CT STREET ADDRESS TR0 2- -0 4 w000 00
CITY-57-2IF MIAMI, FL 231794523 CITY-§T-2IP
TMTLE V' [ Delete TLE CiChange [ Addition
NAME TATE, RANDALL L RAME
STREET ADDRESS | 18353 NE 4TH CT STREET ADDRESS
CITY-57-2IF MIAMI, FL 331794523 CITY-ST-2IP
TMLE {3 Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-5T-Z1P
TILE [ Delete e 3 Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
COY-ST-BP CY-81-2IF
FITLE [ Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2P
TME £ Delete THLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
incticated on this report or suppiemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed, or on an attach

SIGNATURE:
/L

w’:‘?hﬁddress, with all other like empowered.

(3056515544

SIGNATURE ANDYTYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR

L 1 20t

Daytima Phone #




