2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2006 8:00 am
DOCUMENT # P03000101364 Secretary of State

1. Entity Name
RAUL'S MOVING, INC. 05-01-2006 90484 048 ***150.00

Principal Place of Businass Mailing Address
9105 NW 105 CIRCLE 7622 NW 2NW TERR .
MIAMI, FL 33178 MIAMI, FL 33126 50017353
5 s T G AR IV
Q08 N W 405 CiRLZ
Suite, Apt. #, etc. Suita, Apt. #, etc. 04262006 Chg-P CR2ED34 (11/05)
City & State City & State 4, FEI Number Applied For
M € D L E >/ ) FL‘ 57-1186399 Not Applicable
’52% ‘ ’_)' g Gountry Zlp Country 5. Certificate of Status Desired O ?ese';fq L"\if:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
—_— - Namo - — - .7 T —
PERDOMO, RAUL B rYeomo T RAUVL L

Streqt Address (P.Q. B ber s Not Acceptagle ,
AT HEEE NG S e rena s

M LA M FLIET 5,

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

SIGNATURE
Signatule, typed of pAntad name of 1egistered agent and itk il appticable. (NOTE: Registared Agent signature required whan reinstating) DATE
FILE NOWI!! FEE IS s.‘ 50.00 9. Election Campangn Emancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PST ___‘.;g;. [ oelete TITLE [ cChange ] Addition
NAME PERDOMO, RAUL L, NAME
STREET ADDRESS | 7622-NW 2NW TERR STREET ADDRESS .
= 5
CITY-ST-ZIP MIAME, FL 33126 CITY-5T-2IP
TTLE [T Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TITLE _ {7 Detete _ B me i e — @™ Change._ ] Addition_—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2iP CITY-$1-7P
TITE [ pelete TITLE [JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TTLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY.51. 2P GITY-ST-2IP
TLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§7-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirad 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 all ofher like empowered.

SIGNATURE: Y0 2. 0"// 26/ 00 (3)266- OB

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone ¥




