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1. Entity Name

FIVE STAR MOVING & TRANSPORTATION, INC.
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Principal Place of Business Mailing Address A
17707 NW MIAMI COURT 17707 NW MIAMI COURT
wmngl 33160 MIAMI FL 33160
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Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS . 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D Xngm TITLE . © [change  [T] Addition f’?
NAME KHOUDAlBERDiEV, RUSLAN NAME ‘ - ::; ”""‘” E 'E:'! 1 i z'_,: ia [~ ] =
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