2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) e ﬁ ) Mﬁﬁﬁ

DOCUMENT # P02000066396 ar 16, 2007 08:00 2
1. Enlity Name
JIBOA MOVING CORP. Secretary Of State
Princigral Place of Business Mading Address
12855 SW 136 AVE 12855 SW 136 AVE
218 218
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. 4, olc. Suite. Apt. #, etc. 15t MOORE CR2E034 (101’06)
City & Siaio City & Slaio 4. FEI Number N Applied For
01-0730148 Nol Applicabie
Zip Country Zip Couniry 5. Certificato of Status Desired d gg'gfql‘:gdc;uona'
6. Name and Address of Current Reglsterad Agent 7. Name and Addrass of New Registarad Agent
Name
ORELLANA, MOISES A :
6831 SW 148 CT. Sirool Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33193
.- City _ _ FL | ZpCoce

8. The above namod enlily submits this slatemant for the purpose of changing ils registered office or rogislored agent, or both. in the Stale of Florida. | am familiar with. and accopt
the ohiigations of registered agent.

SIGNATURE

Signature, yped or prnted nerno of registered agenl and title ¢ apphcnole {NQTE: Regrslered Agent signature requirgd when reinstaung) DATE

FILE NOW!!!. FEE IS $150.00 .
After May 1, 2007 Fee WIll Be $550.00
Make Check Payable to Florida Department of Siate

9. Eleclion Campaign Financing $5.00 May Be
Trusl Fund Contribution. ]  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 Delete o HONCNRE RAAE: O change ] Adcition
ODO0NEE3A53
N ORELLANA, MOISES A . W 05/ _-_,'};jggggggg:-m_r, 158 00
STRTET ADOR 55 | 6831 SW 148 CT. SIRFFT ADDRE 55 AL ORIV b,
crv-si-ap | MIAMIFL 33183 CITY-S1- ZIP
TILL ) Delele T O change [ Addllion
NAME, A,
STREET ADIRIESS STRLLT ADDRLSS
CITY-51-71 CHY-S1- 7
Tini 1 perele T O change [ Addilion
NAME NAME
STRET ADORESS SINLI ADDRLSS
CY-51-7P CIY-SI- 71
01 O cetele me; [ Change [ Addilion
NAME RAM.
STRILT ADOR S5 STRILI ADDRESS
CIY-S1- 7P CITY-SI-2IP
. 1 belele T [ change [ Addilion
NAML NAME
STREET ADDRESS SIRIET AUDRESS
CITY-ST-2I CIY-SI- /1P
m [ pelele mr O change T Adcivon
NAML HAM,
STRET ADDRESS STRILT ADDRESS
CIY-$1- 71 CIY-§I- /1P

12. | horoby cerlly that the information suppliod with this filing doos net qualify for the exemplions containad in Soction 119, Florida Statutos. | further cortify that the infarmalion
indicaled on this reperl or supplemental reporl is true and accurate and that my signature shall havo the same legal effect as if mado under cath; that | am an oflicer or director
of tha corpaeration or the roceoivar or trusteo empowered 1o oxacute this ropor! as required by Chaplor 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
il changed, or on an altachment with an address, wilh all olher like empowered.

SIGNATURE: ~ mupfo- - ~ 3/4/07

SIGNATUE_MED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Pnono 4




