: FILED
2008 FOR PROFIT CORPORATION Mar 06, 2008 8:00 am

.

ANNUAL REPORT ,‘ Secretary of State

PEOCNUMENT #P00000005128 03-06-2008 90048 021 ***150.00
. Eniity Name
MOVING COST, INC.
Principal Place of Business Mailing Address L} 5
6245 POWERLINE ROAD 6245 POWERLINE ROAD q 0 0 3 3 8 J
202 202 .
FT LAUDERDALE, FL 33309 FT LAUDERDALE, FL 33309 :
PSS W FO S [ W ARG
Suile, Apt, #, etc. Suite, Apt. #, elc, 01042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Mumber Applied For
65-0973745 Not Applicabie
Zip Country Zio Country 5. Certilicate of Status Desired O gg'gsqlﬁ‘rﬁﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Dt SORBO, ALDO
65245 POWERLINE ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 202
.} FORT LAUDERDALE, FL 33309
. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am famifiar with, and accept
Inc obligations of registered agent.

SIGNATURE 1
) Signaré. lyped of prifiec name ol registered ageni and tlle If applicania, {NOTE: Registered Agenl signature required when reinstaung) DATE
FILE NOW!i! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 |- Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS !N 11
THLE PD [ petete TITLE [ change [ Agdition
HAME DI SORBO, ALDO NAME
STREET ADDRESS | 6245 POWERLINE ROAD STREET ADORESS
CITY-51-219 FT LAUDERDALE, FL 33308 CITY-S1-21P
11LE O velete THLE [J Change [ Additiap
HANE NAME : - -
STREET ADDRESS STREET ADDRESS
CITY-§T-2/P CITY-S7-7P
InE O pelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Ty -sT-21P CITY-$1-21P
TILE O delate TILE [} Change ] Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8§T-2iP ) S CITY-81-21P )
wee T 3 Delete TITLE [ change [ Addition
HAME NAME
4 TREET ADDRESS ' STREET ADDRESS
CITY -5F-2P CITY-S1-IIP
e O pelele TITLE O change [ Aodilion
HAME NAME
SIREET ADDRESS STREET ADGRESS
BIY-5T-2P Cry-ST-21P

12. | hereby certify that the information su
indicated on this report of sup
of the corporation or the re

lied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | {uither certify that the information
rtis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

le this report as required by Chapter 807, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if
all other ikgempoware

- "
NING OFFICER OR DIRECTOR Dara Daytime Phona ¥




