' 2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # M8a3877

1. Entily Name

DADE MOVING AND DELIVERY SERVICE, INC.

Pri:cipal Place of Business

7471 N.W, 63 ST.
géAMI FL 33166

Mailing Address

MIAMI FL 33175

2901 S.W.135TH AVEUNE

2. Prnzipal Place of Businass -

No B0 Bos # 3. Mailing Addross

Suite, Apt #, ete.

Sade, Apt #, ere.

FILED
Mar 10, 2008 08:00 A

Secretary

of State

TSRO

15t MOORE

CR2ED34 (10/07)

City & State

City & Siale

4, FEI Numiber

Appied For

65-0057598

Not Applicable

Z Counyy Z Countr » ) m
P ’ P W 5. Certificate of Status Desirad 0 $8.75 Aaditionat
Fee Requwed
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

QUINTERO, FRANK, JR., P.A.
800 DOUGLAS RD.

SUITE 219

CORAL GABLES FL 33134

Street Adaress (P.O. Box Nember s Not Acceptable)

City

FL

Zipy Cade

8. The ancve named eniity submits this statement for the purpose of changing Ils regisiered office or registered agent, or noth, in the Siate of Florida. 1 am familiar wath, and accept
the ciiigaliang of ragistered agent.

SIGNATURE

S gt tped o eneed 1ame ol eosdersd atecland ta | cac,

NGTE Fegis.rrad Agor rnitare "eguieel wnan resralithr g3 DATE

8. Election Campaign Financing
Trust Fund Contrizution. ]

$5.00 May Be
Added to Fees

OFFIGEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
TINE PTD 3 Decle TiTLE [JChange (] Aadilion
NawE FONT, ARMANDO NAME 5 15
STREET ADDRESS | 2001 S.W. 135 AVE STREEY ADDRESS -H1803 = 2 T
CiTY- S1-21P MIAM! FL CTY.87-2IP .
HILE V8D 3 vpeete TIE {1 Cnange  [] Addilion
NAME FONT, FAUSTINO HEME S
STREFT ADDRESS 2801 S.W. 135 AVE STREEY ADDRESS LTS 1 2 D
ony-31-27 - [MIAMI FL GiTY-§1- 1P nay qu@; -G o0, 10
THLE 3 oeete 1me . [ Change  [T] Addition
NAME HAME
STREET ADORESS STAEET ADDRESS i fLH]I,'i:Ii SCisd0 .
2ITY- 5T-21P GITY-GT-21P 528 3-00021 =013 150100
L 3 Deiete TLe Cciange [T Addition
HEM: HAME
SIRZET ADDRESS STAEET ADDRESS
GITY-ST- 2P CITY-57-2P
TITLE 3 Desate me [J Change [ Addition
HAME NELE
STRZET AGORCSS SIAEET ADDRESS
CITY-<1-2i0 CITY-§1- 2P
TIWLE [ nesgte e [ Change [ Adaition
Newte NAME
STREET ADDRESS STRELT ADDRESS
CITY-S1- 29 CITY-3T- 2P

12. | hereby certify Ihat the information suoghed with this filing does not quaiity for the exemplions contained in Sectior 119, Flordda Statutes | furtrer certify that the information

indicatad an this report g

3/04/2008

supplemental repart is trie and agourate and that my signature shall have the sams legal efrect as if made under oath; that | am an officer or direcier
of the corgoration or tnefreceiver or trusiee empowered 10 execute this repert as required by Chapter 807 Florida Statutes; and that iy name appears in Block 15

or Bleck 11

(305)470-2483

il changed, or on an attfchment witli an addresg, with ail olher like ermpowered.
SIGNATURE: // ARMANDO FONT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF1CER QR DIRECTOR

Lo F1 ey g

LRI




