2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000063649 Apr 03,2006 08:00 AM
1. Enuty Name Secretary of State
ONE STOP MOVING SERVICES, INC.
(. N B
F’r}ncéga] Place of Businass - —  Mailing Address
8318 NE 4 TERRACE 5316 NE 4 TERRACE
B o R
2. Principal Place of Business -1 8. Mauing Addrass
Suite, Apt. #, elc. Suite, Apt. #, etc. - T 1st MOORE CR2ED34 {10/03)
Cily & St City & Sta . FE o Applied Fr
Iy & State ity & State 4. FEH Number 61-145077 D b fNr;p An'—:'mm:
Zip Country Zip Country 8. Ceriticate of Status Desired D ?eae gi:ggmnai
6. Name and Address of Curreit Registered Agent T T Mame end Address ot New Registerad Agent
Name
ggE‘[%BNé%H%EH ACE B Suect Address ﬁﬁbx_mmbar is-N_ol_Acceplam-e) T
FT LAUDERDALEFL 33334 T T T -
oy T ' S FL'LZE;: Code 7

i for 1he purposgse! chanping iis registered office o reg{ig{erec\ agent, or both, in the State of Flerida. 1 2m familiar wiih. and acc

" e obngatmns of registered ag

SIGNATURE ™,
ﬁnalum typad ot prmkMam ol regsteted agork ana Wbe p appkcdtio {NE - Registered Agen sigrakyre fequees witen Jensatingy DaIE

FILE NOWII FEE ]S mg 90, _
.- After May 1, 3006 Feq Wil Bs $550 ﬂé“ o
. Make Check}?ayable to Flar;da Dépar ment of State .

€. Election Campaign Financing $5.00 may
TrustFund Contribubon. €1 Added to Fu

E OFFICERS AND D}HECTDHS f1. ~_ ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 petere TE [T Change  [J &
NAME WERBS, JOHNE : NAME
STREET ADORCSS {5316 NE 4 TERRACE STRECS ADDRLSS HO4E8183
omv-st-2P {FT LAUDERDALE FL 33334 G- 5T-77 04714/85-00025-001 150, ﬂﬁ
T ] Dee TITLE Ol Change £ 2
HAME NAME
STREE T ADOHLSS STREET ADORESS
CITy-53-2F GiTY-ST-2P
it 7 Delete L [T Change A
NAME NAME
STRIEY ADDAESS SHRLE] ADDRESS
CiY-ST-717 CiTy-St-4F
TInE O Delete HNE Slcnamge A
HAME NAME
STREET AQGRCSS STRECT AIDSESS
gIFy 5120 aT- 5T- 200
TiLE O porese TILE Dthange 34
SAME HAME
STREET ADURESS STREET AUBRESS
CITY-ST- 2P CITY-ST-7P
TILE 3 Desete TiLE I Change  J A~
RAME RAME
SIRELT ADDRESS STREEF ADDRESS
CRY-ST-IF Iy -83- 2

12. 1 hereby cectily sl the wiarmalan suppltied with tis titng does not qualily lar the exermplions contained in Section 119, Flarida Statutes. 1 fucther certify mat me |I'\|un|l~
indicated on tnis report or supplemental report is rue and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an otiiger or gires*
of lhe corpurabon or the recever or e 10 execule this report as required by Chapter £07, Florida Statules; and that my name appears in Block 10 or Block

if changed, ar on an attachment w . wilh all ather ke owered.
P4

SIGNATURE: A/ B -

AR IDE ANT TYPER R PRATER MARE ME AETI IR M P - ——— at Aivre Prena




