FILED
2008 FOR PROFIT CORPORATION Apr 11,2008 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # P000001 1 5298 04-11-2008 90051 014 ***150.00
1. Entity Name
WORLD MOVING SERVICES, INC.
Principal Place of Business Mailing Address Q“ “ 'b a ou
6306-6308 POWERLINE ROAD 6306-6308 POWERLINE ROAD BN
FORT LAUDERDALE, FL 33309 US FORT LAUDERDALE, FL 33309  US o
T S OG0 0 KGR
Suite, Apt. #, etc, Suite, Apl. #, ete. 04032008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0995745 Not Applicable
Zip Country Zip Couniry 5. Certficale of Stais Desired [ fi;gq Addijon!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
ELKIN, STEVE
7805 SW6ETH COURT Street Address (P.O. Box Number is Not Acceplable)
PLANTATION, FL 33324
City FL Zip Code

8. The above named entily submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- -- = Signature, fyped of prinied name ol regisiered agenl and title 1t apphicatb, (NOTE: Rogistered Agent signalure required when rgingiaing) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaw‘gn F.inancing $5_{)0 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. QFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1/‘
TLE P = Pekie e U Cryi v S J_& N Shange [ Addition
NAME LEE, COLETTE HAWE W K—c\-
L 30\1 PQ bt X
STREET ADCRESS | 6306-6308 POWERLINE ROAD smeeraooess | (200 - 305
conv-s-2p | FORT LAUDERDALE. FL 33309 onv-st-2e | €= 4= oo da e s \ e 33
TITLE [ delete LE 7 D change [ Addition
NARE - — . HAME -
STREET ADDAESS STREET ADORESS
CITY-ST-ZP CITy-87-2P
TILE T oelete TLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiiY-S1-2p ChY-51-2P
TITLE O palete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciiy-s7-20P - CITY-ST-2IP
TITLE - O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITy-ST-71P Ciiy-ST-2P
AITLE [ pelete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AORESS
City-31-2P Ciry-ST-2IP

12. | hereby cerufy that the information supplied with this tiling does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | lurther ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; thai | am an officer or director
of the corperation or the receiver or trustec empowered 10 exccute this report as required by Chapier 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an atiachment wnthzfiress, WM
o L /o8
SIGNATURE: ‘ — U"{/ﬁ- /o0

SIGWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytma Phone #




