2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000033752

1. Enlity Name

AAA GOLD STAR MOVING AND TRANSPORTATION, INC.

Fhipal Placc of Business

17707 NW MIAMI CT -
MIAML FL 33169 ‘

Mailing Addross
17707 NW MIAMI CT

6
MIAMI FL 33189

2. Principal Place of Business - No P.O. Box #

3. Maitng Addross

FILED
Feb 22, 2007 08:00 Al
Secretary of State

[

Suile. Apl #. cle. Suile, Apl. #, alc. 1st MOORE CR2E034 (10/06)
Cily & Stale City & Siate 4. FEI Number 44 Apnptiad For
01-0589446 Nol Apphcable
o Counlry s Couniry 5. Certficale of Staius Dasired O 58'75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Namao

VITALE, ZEMBEL
17707 NW MIAMI CT.

#6
MIAMI FL 33169

Sireel Address [P.C. Box Number 1s Nol Accoplable}

City

FL Zin Code

8. The above named enlily submits this statemenl for the purpase of changing ils registered office or regislered agent. or both, in the State of Florida. | am familiar with, and accept

tho obligations of regislored agent.

SIGNATURE

Signature, tyned or prinled name of ragisterad agenl and Lile © anplcabla.

[NOTE: Registared Agant signalurd requred whan reinsiating) DATE

. FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

. I'\ilake'Chepk‘_Ppygblg to Florida Department of State |

9. Fleclion Campaign Financing

$5_.00 May Be
Trust Fund Contribution., 3

Addad 1o Fees

10. . * OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

IIL[E o [ pelete TIILE [ Change [ Addilion
e ZEMBEL, VITALE HANE UONNNNE4 21 58

SIRCET ADDRESS | 200 172 8T APT 402 STHEE] ADDRESS AT AT RS 120 0N
CITY-SI-2IP MIAMI| FL 33160 oIY-51- 7P [Re B D RS B a6 LS e a8 Calte ) fin L R P04

TiTLE [ pelete TILE [ change ] Additon
NAME . NAME

STRET ADDRE 55 STRFET ADDRESS

CITY-si-21P CITY-S1- 2P

Tie [ Detete e [ change [ Addilicn
NAMF . NAME

STREET ADDRESS STRFFT ADDRESS B

CITY - ST-2IP CIFY-ST- 7P

ThLe [ Delete TE T change [ Addition
NAML NAME

SIREET ADDRESS SIREF] ADDRESS

CIIY-SI-2IP CuTY-ST-21P

1IE O pelate L TINE Cichange {7 Addinon
NAME NAME

SIRFET ADDRESS STREET ADDRESS

CITY-S1-21P cIry-s1-2i#

ML [ pelele NILE ] Change [ Addition
NAME NAME

SIREET ADDRESS STREEY ADDRESS

CITY-S1-7IP g civsrae

12. | hareby cerlily that tho information supphed with this filng doos nol qualify for the oxemptions contained in Section 119, Florida Statutes. ! furthor certify that the information
indicaled on this report or supplemental report is rue and accurale and thal my signature shall have the same legal affect as if made under cath: that | am an officer or diractor
of the corporation or the recaiver or truslee empowered to execule this report as required by Chaplor 607, Florida Siatutes; and that my name appears in Biock 10 or Biock 11

if changed, or on an altachment with an address, with all olher like ompowerad.

SIGNATURE:

YTkl Bunlll

SIGNATURE AND TYPED OR FRINTED NAME OF SIGMNG OFFICER OR DIRECTOR

Dale Dayime Phone ¥



