FILED

Jan 17,2006 8:00 am
2006 FOR B RO T O tATION Secretary of State

01-17-2006 90235 015 ***150.00
DOCUMENT # P02000038951
1. Entity Narme
EMPIRE MOVING AND STORAGE, INC.
Principal Place of Business Mailing Address i " 0 0 2 0 8 G
3109 WEST HALLANDALE BEACH BOULEVARD 3109 WEST HALLANDALE BEACH BOULEVARD ~ o
SUITE 102 SUITE 102 )
HALLANDALE, FL 33009 HALLANDALE, Ft 33009
PR e (R R
Suite, Apt. #, elc. Suite, Apt. #, etc. 01112006 Chg-P CR2E034 (11/05)
Cily & State City & State 4, FE! Numbar Applied For
73-1638110 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ Eei';g "::’:;“"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
SEGAL, BENNY
17570 ATLANTIC BLVD #312 Straet Address (P.Q. Box Numbar is Not Acceptable)
MIAMI, FL 33160
City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agant, or bath, in the State of Florida. | am familiar with, and accept
the cbligations ol registered agent,

SIGNATURE
Signature, typed or printed name of reqistered agent and tide i applicabie. {NOTE: Registered Ageni aignane requirsd when reinsiating) DATE
FILE NOWHII FEE IS $150.00 % Tloction Compelon Foancing 4 $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added lo Fess
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE OwNer O Detete THLE P(‘Q 54 Aent \ HEO [ Change [ Addition
NAME SEGAL, BENNY NAME )
STREET ADDAESS | 17570 ATLANTIC BLVD #312 STREET ADDRESS
CITY-ST-2IP MIAMI, FLL 33160 ory-st-ap
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S3-2P CITY-ST-2P
TiTLE [ pelete TITLE [ chenge [ Adsition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP “CITY-ST-ZP
TITLE [3 Deigte TILE [JChange [ Addition
NAME NAME
STREE T ADDRESS STREET ADDRESS
CiY-51-21p CITY-ST- 2P
TIE [ pelete TIE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-ST-29 CIFY-§7-2P
TILE . 3 pete TMLE - [ change [ Addition
NAME NAME B e
STREET ADDRESS STREET ADDRESS
CiY-$T- 27 oIry-5t-21P

s filing does not quality for the exemplions contained in Chapter 118, Florida Statutas. | further certify that the information
trpe and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
novfered to exacuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
ith all other like empowerad.

12. | hersby certify that the information suppiiad with
indicated on this report or supplemental repor
of the corporation or the receiver or trustee
changed, or on an attachment with an a

SIGNATURE:

f1QJol 200 -280 335

SIGNATWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

/



