2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 29, 2008 8:00 am

DOCUMENT # F04000004095 Secretary of State
1. Entity Namea
’ 02-29-2008 90023 013 ***150.00

MOVEABLE CUBICLE INC.
Frircipal Place of Business FAiHING Adorass
6404 FALLS OF NEUSE RD 6404 FALLS OF NEUSE RD :
200 200 N
2. Principal Plece of Business - Mo PG Boxn 8 3. Mailing Adgrass

Suite, ApL i, eic Suile, Bpt. #, 012, 15t MOORE CR2E034 {10/07)

City & State City & Staie 4. FEi Number Appiied For

39-2003618 Not Apoihcable
ap Country Zig Cewrnin i
! MY F Lewiniey 5. Curtficate of Status Desired [ g"?e'gg:“j?:[;"ma[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Steear Address (P.O. Box Number is Naot Acesplable)

PLANTATION FL 33324

City } FL Zip Cade

8. The abave namedt entity submits s statement for iz pursose of changing its registered office or regisiared agent., or nols, in the Swate of Flonda. | am familiar with. and accept
the cuiigzlions of registersd agent.

SIGNATURE

Saniture, e o raded naer: 3 eorsteead el He Farploazie. NOTE Fegiavaes AgTTd

SRR MU 1 DAY

- FILE:NOW!! FEE IS $150.00 .
“After May 1, 2008 Fee Will Be 5550.00
Make Check Payable to Florida Depariment of State

9. Eiegcion Campaign Financing $5.00 wmay se
Trust Fund Conrivtion, (] Added 10 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
FiE Cc T pesete TILE _CEQ Zﬁ)ﬁhange I3 aaditien
HEHE WHELAN, RICHARD NabE RQicHprt p vy BLANM
SWREETADGRESS |17 CALLE VE VERDADERQ omeTaoress (V7 CaAweg VE vERpATER®
or-312°  [SAN CLEMENTE CA 92763 HSIE | eas)  CLEMENTE (A A2T713
1 vC 3 Daele TITLE S O Crange {1 Aaaiion
Nihde WHELAN, SUNDAY HaME
STREFT ADDRESS |17 CALLE VERDADERQ STAEFT ADTRESS
o522 |SAN CLEMENTE CA 82763 CIFY-5 7P
1L D {1 D MILE [ change  [J Adulition
TAME IZELLER, WILLIAM - HEW - —_—
STREET ADGRESS (325 N. FALLSVIEW LANE STAEET AULRESS
HTY-8T-217 WAKE FOREST NC 27587 CITy-43-21p
e 3 oecle ML E“E‘ \WDENT 03 Change  MuAcditon
UAME HAME EVHANY MR RS
SIREET ADDRESS ST sRiss \fupy  FaLLs o NEWE £D. y TE 200
AT -S1- 20 ' LY. 57- 24P p\kLElblL N N e 1S
ML 3 Deele N Eoop ) e (3 Crange  SEDdcidilion
HAME HARL ELizabeTH Phadue
SIREET ALLHERS SWEEADORESS |fyeny  TiLLg oF N gse RO P wrg R:E
RS S GITE- 81 AP Rﬂ Lg 1ts m, NL 79 LHe
TIRE L Detate TN [} Grange [ Addilion
HANE HAME
STREET ALDRESS STEET ADDRESS
T2 Cny-St-2e

12. | hereby certify that the informatizn sunzlisd with mis filing does net qualdy for the exempions containad in Section 119, Florida Staties | furtner cenify that the intormation
nacated on this report of supplermental repant is true and wccurale ang ihat my signature snall bave he sama legat sttect as if made under cath; that | am an officer or direclur
ut the corporation or e raceiver or rustee ampoweied 1o execute this repori as required by Chapier 607, Florida Sianutes: and that my name 2ppears i Slock 12 or Blogk 11
it changed, or on an attachrient wilth an address, with 2il olher lke empoweresd,

SIGNATURE: @CM{WZW - 30-0g (q\q>713-t1q2

SIGNATURE ﬁ(&))rwsu OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ fin Fnove




