FILED
2006 FOR PROFIT CORPORATION Jun 05, 2006 8:00 am

ANNUAL REPORT Secretary of State

PE?HS;N[;LI})AENT # P02000038923 06-05-2006 90152 031 ***150.00
FIVE STAR MOVING & TRANSPORTATION, INC.
Principal Place of Business Mailing Address
17707 NW MIAMI COURT 17707 NW MIAMI COURT
MIAMI, FL 33160 . MIAMI, FL 33160 50
e v RGOS EERA

Suite, Apt. #, etc. Suile, Apl. #; etc, 05152006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

48-1254334 Not Applicable
Zp Country Z Country 5, Certilicate of Stalus Desired [ gg';ilr:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
KOZAKOV, ANDREY ) ) i - o o
17707 NW MIAMI COURT e — Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33160 -
City FL l Zip Code

8. The above named entity submits this stalement 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
Signaiure, typed or pnnted name of regisiered ageni and Litle il apphcabile. [NOTE: Registersd Agant SiQnalire requred when renstasng) DATE
FILE NOWIN! FEE IS $550.00 9. Election Campaign Financing $5.00 mayBe
Due by September 6, 2006 Trust Fund Contribution. 00  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D 1 pelete TINE [ change  [J Addition
NAME KOSAKQV, ANDREY NAME
STREET ADDRESS | 17707 NW MIAMI COURT STREET ADORESS
CITY-ST-2P N MIAMI, FL 33169 CITY-ST-2IP
TITLE O Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-21P
TITLE O velete TILE I change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P GITY-§1-29
THLE -— - - " - ¥oelere  ~ - TRE - - —— - [J Change —- [} "Aadition’
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-S3- 7P
THILE 1 Delete TILE [lchange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-83-2IP GITY-ST-2IP
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirg) Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an ress, with all other mpowered.
SIGNATURE: é g . R 2L

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - Daytime Phona #




