FILED

Apr 29, 2005 8:00 am
2005 FOR FROFIT CORPORATION ecretary of State

DO(;UMENT 4 P03000101364 (04-29-2005 90224 009 ***150.00

1. Entity Name

RAUL'S MOVING, INC.

Principal Place of Business Mailing Address
7622 NW 2NW TERR 7622 NW ZNW TERR

MIAMI, FL 33126 MLAMI, FL 33126 14008042

G108 AV, 10€ Unedy
Suite, Apt. #, elc. Suite, Apl. #, etc. 04252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi{ Number Applied For
Mewgr o FA 57-1186399 Not Applicabis
zZi Country Zip Country " ‘ $8.75 Additional
i&l '} 8 DAD © 5. Certificats of Status Desired O Fes Required
6. Name and.Address of Currerd Registerad Agent 7. Name and Address of New Registerad Agent

Name
PERDOMO, RAUL B
7622 NW 2NW TERR Street Aodress {P.0Q. Box Number s Nol Acceplable)
MIAMI, FL 33126

City FL | Zip Coda

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

the obligations of registered agent. .
NN
SIGNATURE

s-%a:u-e. typst or printed narne ol reg:siered agarit and tile o applicable. (NOTE: Hegistered Agenl signature requirad whan reinslating) DATE
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign F.inanc:ing O $5.00 May Be
After May 1, 2005 Fee will b!’-‘ $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PST DRt O oelete TIE O change [ Addition
NAME PERDOMO, RAUL L NAME
STREET ADDRESS | 7622 NWW 2NW TERR STREET ADDRESS
CITY-8T-209 MIAMI, FL. 33126 CITY-§T-21P
THLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-21p
TITLE 7 Delete TITLE [1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-2iP
THLE T Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TITLE 7 Delgte TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE 1 Delate TIE [ Change [ Addition
NAME NAME
STREET ADRRESS STREET ADDRESS
CTY-ST-2IP CITY-S7-2IP

12. .| hareby certify that the information suppiied with this fiting dees not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efféct as if made under oath; that | am an cllicer or director
of the corporation or the recsiver or trustee ampowered t¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with afi other ike empowsrad.
YN
SIGNATURE: Dl f ) ,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone 4




