FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000112699 04-30-2007 90861 020 ***150.00

1. Entity Name

BRICKELL MOVING AND PACKING INC.

Principal Place of Business Mailing Address

1640 SW 13TH ST. 1640 SW 137H ST.

MIAMI, FL 33145 MIAMI, FL 33145

RS T [ AR R
Suite, Apl. #, elc. Suite, Apl. #, ac. 04212007 Chg-P CR2EC34 (12/06)
City & State City & State 4, FEI Numbar Applied For

65-1155918 Not Applicable
Zie Counry Zp Country 5. Cenificate of Statss Desired () Ez-;’gafg“mﬂ'
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent

Name

PUNTONET, NARCISO A
1640 SW 13TH ST. Street Addrass (P.O. Box Nurnber is Not Acceptable)

MIAMI, FL 33145

City FL | Zip Code

8. The above namad eniity submils this statement for the purpose of changing its registered offica or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or ornted name of regustered agent and litie f apphcable [NOTE Regstered Agen: signature required when reinsiaung) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVSD 3 Dalete TIILE [ Change [ Additton
NAME PUNTONET, NARCISC A NAME
STREET ADDRESS | 1640 SW 13TH ST. STREET ADDRESS
Ciy-§1-2IP MIAML, FL 33145 Ciry-51-2p
TITLE 3 Daeie THFLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-ST-2P
TIILE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS SIREE | AQDRESS
CITY-ST-2IF CITY-ST-2P
YIILE O petete TiLE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-SF-ap
TITLE O Detere TLE [ Crange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-S1- 2P CliY-ST-2IP
TILE 7 Delete Time [ Change [ Acdilion
NAME NAME
STREET ADDRESS STRELT ADDAESS
CITY-§7-71P Civy-ST-2IF

12. | hereby certify thai the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certily 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 if made under oath; that | am an officer or director
of the corporation of the receiver or lrustes empowered to exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address. with ali other like empowered.

so N Puwtomer
SIGNATURE: K W Pwm Y tﬁrgeu-r %l)-»ff:)?— (_?,or) 440

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytma Phare o




