-- " ‘2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 08:00 AT

DOCUMENT # P03000101364 Secretary of State
1. Ently Name ’
RAUL'S MOVING, INC.
Principal Place of B-usiness ' ' Mailing Address . i
8705 NW 405 CIRCLE - - 7622 NW 2NW TERR . . S
MIAMI, FL 33178 . ’ - “MIAMI, FL 33126 o - o T oo T
e T T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252007 Chg-P CR2E034 (12/06)
City & State City & Stata 4. FE| Number Applied For
57-1186369 Not Applicahle
Zip Country Zp Country 5. Cartificate of Status Desired ] Eg';ijl'_’;;""na'
G. Name and Address of Current Reglstarad Agent 7. Name and Addrass of New Registered Agent

Name

PERDOMO. RAUL L

7622 NW 2ND TERRA Streat Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33126

City FL , Zip Code

8. The above named eniity submits 1nis stalemeni {or Ihggpurpose of changing its registerad office or regisierad agent, or both, in the Slate of Flonda, | am familiar with, and accepl

the obllgaliOWnt. ﬂ . .
SIGNATURE 'J’ 1/ L}DQOQ

. - Sqirature, peo or prinied nama of registersd agent and e f apohCable. {NQIE; Registerec Agent ignaturs raquirss when reinsiaing) DATE
.FILE NOWI!! FEE IS §150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Comnbunon.{ _D Added to Fees
10, OFFICERS AND DIRECTORS 11. - ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PST [ petie JLE e _ Ochenge {7 Addition
NAv PERDOMO, RAUL L NAvE _ HB0000746404
STREET ADDRESS | 7622 NW 2ZNW TERR STREET ADDRESS 05/ 1EA0T-20084-015 150, 1 L0 -
CITY-51- ZiP MIAM), FL 33126 CITY-8T-2p
L (3 Delete s Clchange [ Addition
NAME NAME
STREET ADDRESS STRFFT ADDRESS
CITY-ST-2P CiTY-81-2P
TITLE [ Detete TLE [ Change [} Addition
NAME HAME
STREET ADDRESS STREET ADDHESS
CITy-5T-2P CITY-5T-21P
E [ pelere THLE [ Change [ Adetition
NAME NAME
STREE [ ADDRESS SiREET ADDRESS
CIry-sT-2P CITY-ST-2P
THTLE T Delele TMLE 3 Change ] Addition
NAME NAME
SIREET ADDRESS ' SIREET ADDRESS
LY. 51.21P CiTY-$1-2P
T ] beiete me [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIly-SI-21P CIry-Sr-7ip

12. | hereby ceriify that tha information supplied wilh this filing doas not quatlify for the exemplions contained in Chapter 119, Florida Statutes, | further cenily that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or Lhe receiver ar truslee empowered 1o exacule this report as required by Chapter 607, Flerida Statutes: and that my name appsars in Btock 10 of Blogk 11 if

changed, or on an atlachmgt wilh an address;?ll ctheplike empowerad
J )2 ,«/Z—— PO/ d
SIGNATURE: o >%7,

SIGNATURFE AND TYPED OR PRINTED HAME OF SIONING OFFICER OR DIRECTOR il Bate Daynne Frone #




