_ FILED
2006 FOR PROFIT CORPORATION Feb 10, 2006 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P02000124186 02-10-2006 90027 022 ***150.00

1. Entity Nama

O, JIRON MOVING AND DELIVERY INC,

Principal Place of Business Mailing Address

12218 SW. 16TH TERRACE 12218 SW. 16TH TERRACE 4090 12255

APT #D-104 APT #D-104 : :

e == [0
02062006 No Chg-P CRZED34 (11/05)

DO NOT WRITE IN THIS SPACE PR Appied For
46-0508680 Not Applicabla

5. Certificate of Status Desired O Ee%;gﬁ?e‘ﬂﬁonal

6. Name and Address of Current Registered Agent

'1”2ch1)g sovﬁC f(ﬁ& TERRACE DO NOT WRITE
AN FL 3175 IN THIS SPACE

8. The above named entity submits this statemenl tor the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ocbligations of registered agent.

SIGNATURE
Signature, typed or printed name of 1egistered agent and ntle it apphcable. (NOTE; Regatared Agent gignalure required when reinslaling) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Ifinancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Od Added to Feas
10. GFFICERS AND DIRECTORS [
HILE DP
NAME JIRON, OSCAR R

STREET ADDRESS | 12218 S.W. 16TH TERRACE
CITy-57-2P MIAMI, FL 33175

TITLE

NAME

STREET ADDRESS
CITY-Si-2IP

TiLE
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIry-ST1-Z¢

meE

NAME

STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREEF ADDRESS
CITY-ST-2IF

12. | heraby certify that tho } lied with this fifing does not qualify for the examptions contained in Chapter 119, Florida Statwtes. | further certify that the information
indicated on this regeft or supplamintal gport is irue and accurate and that my signature shall have he same legal effect as if made under oaih; that 1 am an officer or diractor

oLlhe cgrporau’on the repa; or frustelp empowered 1o execute this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changeqa, or on

attachmegg with a;j a 255, with all other like empowered.

SIGNATURE: __/ Al

jﬁﬂf_ammwsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Oas Daytima Phoge Hep-G17 ’/
3 ]ngv : -
6"{/



