" 2007 FOR PROFIT CORPORATION FILED

f

ANNUAL REPORT Apr 18,2007 08:00 AM

DOCUMENT #P00000002211 Secretary of State
1. Entity Name
JOE'S RELOCATION SERVICES, INC,
Principaf Place of Business Mailing Address
9390 NW 100 ST 9390 NW 300 ST
MIAMI, FL 33178 MIAMI, FL 33178
L R R
Suite, Apt. #, alc. Suite, Apt. #, etc. 04122007 Chg-P CR2E034 (12/06)
City & State Ciy & State 4. FE) Number Applied For
65-0973861 Not Applicable
Zip Country Zin Couniry 5. Cerlificate of Status Desirad [ E‘g'gfqlﬁf:fo"al
6. Name and Address of Currant Registered Agent 7. Name and Addrass of New Reglistered Agent
Nams
BALUJA, JOSEM
5350 SW 186TH AVE Streat Addrass (P.O. Box Number is Not Acceptakie)
FORT LAUDERDALE, FL 33332
City FL l Zip Code

8. The above namad antily submils this statement for the purpose of changing its registered cffice or registerad agent, or botn, in tha Stale of Flarida. | am familiar with, and accept
the obligations of registered.agent.

SIGNATURE Jase _ ¢ Balyjs Y-i2-0Q
Sigrature, typed or pninted name of registared agent and ik 1l epplcable (NQTE: Registerad Agent signature required when resnstabnp) DATE
FILE NOWINl FEE IS $150.00 9. Elaction Campalgn Flinancing 0 $5.00 may Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution, Added to Fess
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Y T
T PSTD [ Delets L o US4 2R change [ Adaition
NAME BALUJA, JOSE M NAME 0420075010620 150, 1
STREET ADDRESS | 5350 SW "86TH AVE STREET ADDRESS
CITY.ST-2IP FORT LAUDERDALE, FL. 33332 CITY-§T1-2IP
TITLE M etele TLE [ change [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P CiTY-S1-2IP
TITLE O Deleta THLE {7 Changa  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- AP CiTy-§1-2P
TIILE [ Deleta 1ILE {3 Change  [[] Addihon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-81-21P CITY-5T-2IP
Tk O velete HILE (J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IF
TiiLe O Delete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-51-7IF

12. | hereby certily thal the information supplied wilh this filing does not qualfy for the exemptons contained in Chapter 119, Florida Statules. | further certily thal the information
indicaled on this report or supplemental report is irue and accurale and that my signature shall have the same legal effect as il made under oath; that | am an cfficer or director
of the corporalion or the receiver or trustes empowered to execule this report 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 an addrass, with all other like empowered.

SIGNATURE: # Jase. ¢ Aqluja Y-12-07 395°946-3763

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phono ¥




