2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P04000048017 Apr 14,2006 08:00 AN
7. Ently Nama Secretary of State
MOVING ANOTHER NEIGHBOR, INC.
Princinal Placs of Business o - b.-fiéi;jr{giédkdress 7
111 CLOISIER COVE 111 CLOISTER COVE
o T AR AR
2. Principal Place of Businass 3. Mading Address ’ )
Suile, A, #, elc. Suiite, Apt. #, eic. 1st MOORE CRZ2E034 (10/05)
Gty & State " ' City & State o 4, FElNumber ' Apphed For
, 16-1 701 405 Not Applicaie
Zip Country Zp Country 5. Cerlificaie ol Staius Desired 0 gg;g{;fsgmal
5. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
’ ‘ ’ Name
?ﬂ'j %L%%gf‘?% COVE Streat Address (P O. Box Number is Not Acceptable)
CASSELBERRY FL 32707 - — =
City ) FL Zip Code

B. The above named entity submts this statement for the purpose of changing its registered office or reglstéred agent, or both, in the State of Borida. | am familiar with, and angept
the obiigabons of registerad agent,

SIGNATURC , __
Signatute typed o grntod nams of regmlerag agent and e f applicabic {NOTE Rerpuicred Ager sgnaiure requimd when reinsialing} T ORTE .
’_ ! TR bl T 5_-“ H N -

FILE NOw! FE.E i':? $150.00 9, Election Campaign Financing $5,{}{] May Be
i After May 1, 2006 Fee Will Be $550.00 Teust Fund Contribubon.  ©1  Added to Foss
Make Check Payabie to Florlda Depariment of State |
10, QOFFICERS AND DIRECTORS 11, ) ADDITIONS/CHANGES TO OfFICERS AND DIRECTORS IN 11 R
TLE P [ Delete e [Jttange [ Addition
NAME HENRY CRUZ HAME
STAEETADORCSS | 111 CLOISTER COVE SIRECT AGDRESS LS 10245
G -STZP - ICASSELBERRY FL 32707 GirY-S7-2¢ 428 030075002 ISE.00
WiE 7 pelede TIE Ocharge [ Additian
NAME NAME
STRECT ADDAESS STREET ADDRESS
GHy-§T-21p oy §7- 10
TwE ' mE N i ' ) ClCtange [ Adilian
TIAME HAME
STREET ADDRESS STRCET ADDRESS
CIfY- 81-21P Ciry-ST-2ip
HILE - ) 3 Delete TIRE Cithange [ Addition
NAME MAME
STAEEY ADBAESS SIRFET ABDRESS
city-ST.2Ip LTy -ST-2ip
nne - Oodee  § me ) Cloharge [ Agss
HAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-5T- 2P Q7Y .57 2p
i - 3 betete ‘ TiE Cohange [ AdS
NAME NAME
STREET AGGRESS STREET ABDRESS
Cily-SI-2ip F1IY~ST-Z‘P

12, | hereby cernify that the miormation supplied with fhis tling does nat qualily for the exemplions contained in Setion 119, Florida Stalutes. | further certily that the information
mdicated on this repon or supplemenial 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 directar
of the corporason or the receiver of trugies empowered to execute this repor as required by Chapier 607, Florida Statutes; and that my name appaars in Block 10 or Block 13
if changed, or on an atiachmeniwith an address, with all other fike empowerad.

SIG NATU RE :‘ ~ OF PRINTED NAMi{‘:::i:i_;iiﬂEﬂ G% & i ?// %{M ) %@f TfPii 'ffaz =

X “— - — .




