~2008 FOR PROFIT CORPORATION
ANNUAL REPORT

"

:iDO"C'U MENT # FO7000002428

1. Entity Name

CONFIANCA MOVING & STORAGE, INC

Principal Place of Business

3533 NW 58TH STREET
MIAMI, FL 33142

Mailing Adarass

23023 NORMANDIE AVE
TORRENCE, CA 90501
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