2006 FOR PROFIT CORPORATION

" ANNUAL REPORT FILED

DOCUMENT # P02000020055 Apr 20, 2006 08:00 Al

BOXES FOR LESS AND MOVING SUPPLIES ING. Secretary of State

Principal Place of Business Mailing Acdress
9222 N W 101 STREET 9222 N W 101 STREET
MEDLEY, FIL 33178 S MEDLEY, FL 33178 US

A R

04052006 No Chg-P CR2ED34 {11/085)

DO NOT WRITE IN THIS SPACE T Ropied o

01-0628315 Not Applicable
5 Cosfloale ol Staws Dested ~ []  $0-15 Additionat

Foe Required

8. Name and Address of Current Registered Agent

HANCOCK, RONNIEL DO NOT WRITE
HIALEAH, FL 33014 IN THIS SPACE

%. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATLIRE

Sigoeture, typsd or printsd nams of regk sgent and tie ) HOTE: fingratered Agent sgnative réoied ahen renataling} DATE

EILE NOWIl! FEE IS $150.00 8. Election Campaign Financing O $5.00 may e HOONn0S2E 155

Trust Fund Contribution. Addad 1o Fa. D'B 4 - -
Mooy L A0S Toa il Podamoe | T e s 02 05-H0125-003 150,00
10. COFFICERS AND DIRECTORS T S = - —

TME P

RAME HANCGOCK, RONNIE L
STREET ATDRESS | G222 N W 101 STREET
CITY-51-2° MEDLEY, FL. 33178

TILE VP

HAME HANCOCK, LINDA
STREETAQDRESS | 7848 W 14 COURT
CITY-ST-2P HIALEAH, FL 33014

TIE

HAME

STREET ADDAESS
GITY-§1-2°

DO NOT WRITE

TE

~ IN THIS SPACE

STREET ADDRESS
oy -§t-7p

T T R SRR

TTLE

FRME

STREET ADDRESS
CRY-S1-1p

TLE

KAME

STREET ADDRESS
CITY-S7-ZP

12. { hereby cenify that the information supplied with this {iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indlicated on this report or supplemenial report is frue and accurate and that my signature shall have the same fegal effect as if made under oath: that | am an officer or direator
of the corporation of the receiver or rusiee empowered 10 exacute this report as required by Chapier 807, Flariga Slalutes, and that my name appesrs in Black 18ar AR
changed, or on an attachment yith an address, with g# oter like empowered. 7 é

SIGNATURE oy ' ﬁm /(f}UA/} )Udﬂfég/f 6;//5,’@& HRIAARY,

TURE AND TYPRD-OR FRIVTED NAME OF SIGHING CFFICER OR Deyiime Phons ¥




