2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000066396 Jan 31, 2008 08:00 AT
1. Entity Namg S
ecretary of State

JIBOA MOVING CORP,
Principal Place of Business . Mailing Arldress
12855 SW 136 AVE 12855 SW 136 AVE
218 218
2. Prngipal Place of Business - No P.0O. Box # 3. Mailing Addross

Suite, Apl. #, etc. Suile, Apt. #, gic. 1st MOORE CR2ED34 {10/07)

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

01-0730148 Not Apchcable
Suniy z i
29 uniry ® Cauntry 5. Certificate of Status Desired 0 ?g'ggﬁfed&m"a'
8. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

MName

o e AN ICE
gg‘SﬁLw‘%BMg"rhs A Street Address {P.O Box Number is Nat Acceptable)

MIAMI FL 33193

City FL 2> Code

8. The acove named artily submits this statement for 1he purcose of changing ils regisierad office of regisiered agent, or coth, in ihe State of Flosda. | am familiar with, and accept
the cungaiions of reqisterad agent

SIGNATURE

S undieee, lybed of Prred 18 of fopaRTea naert u e Farpl catie (ROTE Fegriieias AGOm | ennela s <2ourss whep <iirgtilio g DATE

*FILE NOW I!!* FEE:15:$150.00":
-After May.1, 2008 Fee Will Be $550.00 .1 |
. Make Check Fayable to Florida:Department of State.

8. Eiection Campaign Finarcing $5.00 May Be
Trust Funu Gentiibuton, ] Added to Fees

Ao
4

10. OFFICERS AN DIRECTORS 11, . . ADDITIOMS/CHANGES 70 OFFICERS AND DIRECTORS 1N 11

TiTLE D [ eete ATF [JChange [ Aadition

MAME ORELLANA, MOISES A N NAME LH:":”:":H]BD?E”EE

STREET ADDRESS 5831 SW 148 CT. STREE? ADDRESS |:|E.-"f:i_i“.-"’DB“BBDES"DE‘} 150,00

OTY-ST-7P - |MIAMI FL 33193 Cily-S1-2IP

ILE O veiete THLE ) Change (] Aadinon

NAME NAME

STREET ADDRESS STREST ADDAFSS

SITY-5T-21° CIFY-ST 2P ‘
TITLE 3 peite ~-§ une ) Change ] Additian

HAME HAME

STREET ADDRESS ’ ' STREET ADDRESS T ot T T T o

GITY-ST-2IP CITY-5T-2IP

™ 1 pelete TILE ] Change [ Aadition

HeME NAML

STREET ADORESS STALET ADDRESS )
GiY-SI. 4P . cImy-51- 2P |
TTLE J peicle TMLE [ Crange [ Aqdilion

HAME NEE

STRECT ADDRESS STREET ADIRESS

CHTY-ST-21P CIry-s1-2p

TILE [J peele TITLE [ Change ] Actaion

NAME RAME

STREET ADNRESS STRELT ADDIRESS

CITY-S1-2IP CATY-S1- 2P

12. | hereby certify that tha intormatien supplied with this filing does net gualfy for the examptions comained in Section 119. Flerida Statutes | furtner cerify that the mtormation
indicated on this report or supplemental repart is true and accurate ana that my signature snall have the sams legal erteci as if made under ozlh: that | am an offcer or director
of the corporation or tne receiver or trustee ampowered to execute this report as required by Chapier 607. Florida Statutes: and that my name appears in Biock 10 o Blogk 11
it chargea, or on an attachment wilh an address, with ail cther kg empowered.

SIGNATURE: .- ﬁ/éflf/ﬂf—— 305433-777%

SIGNATUREJAND TYPED OR PRINTED NAME OF SIGN!ING CFFICER OR DIRECTOR Late Fapt s Fhane &




