.*-~"2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000117941
1. Entity Name .
UP MOVE, CORP. 08 SEP I7 PH I:55
SECREI .:\';‘-:‘f‘_ v E' ) ifré‘\i E
Principal Place of Business Mailing Address T A LLA H Ab&’ Ly LGMD A
7780 SW 71 AVE 7780 SW 71 AVE
MIAM, FL 33143 MIAMI, FL 33143
P S TP S L O
Suite, Apt, #, ete. Suite, Apt. #, etc. 09162008 Chg-P CRIEQ34 (12/06)
City & State City & State 4. FEl Number Applied For
2-0 - 5 024 Oq 8 Not Applicahle
ap Country Zip Country 5. Cerliticate of Status Desired (] Ei'gfﬁf:fonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUSSAINI, [ILIANA
7780 SW 71 AVE Street Address (P.O. Box Numbser is Not Acceptable)
MIAMI, FL 33143
City FL ' Zip Code

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

SIGNATURE
Signature, typed of prinfed nama of registerad agent and titla if applicatie, (NOTE: Reglstared Agant signatura requirec whan faingtating) DATE
FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Septamber 12, 2008 Trust Fund Contribution. O Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ pelete TILE D change [ Adgition
NAME HUSSAIN!, ILIANA HAME
STREET ADDAESS | 7780 SW 71 AVE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33143 CITY-5T-2P
me 03 oget me SO0l 651 TS O
3701 A08--01017--005  #%150. 00
STREET ADDAESS STREET ADDAESS 10401 408--01017--005 150,11
CITY-S§T-2P CITY-ST-ZP
e 3 pelee L O change [ Addition
NAME NAME
STREET ADBAESS STREET ADDAESS
CY-ST-7P Civy-si-ap
e O Detete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-20P
TILE [ Delete TME 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-TiP
TITLE 7 Delete TME [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-§7-21P

12. thereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of iy 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 atachmen?! wj ddress, with all other [j ered,

S G NATU RCE/ /éscmruus ;; TYPED OR PRINFED NAME OF BIGNING OFFICER OR DIRECTOR

7 I




