FILED
Feb 27,2006 8:00 am

2006 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT # P04000057117 02-27-2006 90061 037 ***150.00

1. Entity Name
FUTURE MOVING CORP

Principal Place of Business

6173W5CT

Mailing Addrass
617 SW5CT

10018938

HALLANDALE, FL 33009 US HALLANDALE, FL 3300¢ US
Suite, Apt. #, etc. Suile, Apt, #, alc. 02202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0963611 Mot Applicable
an Country ap Couniry 5. Cedificate of Stalus Desired ~ [] 98+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e e - - - - - —Name~ -~ - = - - —_

ORTIZ, JORGE L
617 SW5CT
HALLANDALE, FL 33009

Sireet Addrass (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submils this statemant tor 1he purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure. yped o oinled name of registaren agent and uBe If apphcanie.

{NDTE: Regsiered Agent signature required when remsangh

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS

10. 11, ADDITHNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE P 3 Detete TNLE [ Change [ Acdition
NAME ORTIZ, JORGE L NAME

STREEY ADDRESS | B17 SW 5 CT STREET ADDRESS

CITY-ST-2P HALLANDALE, FL 33009 CITY-S1-2P

TWILE VP T Delete TMLE [ Change [ Addition
NAME CRTIZ, JORGE L NAME

STREET ADDRESS | 617 SWS CT STREET ADORESS

CIY-ST-2P HALLANDALE, FL 33009 CIFY-ST-2IP

TILE 7 Detete TIILE [ Change [ Addition
NAME NAME - ——

STREET ADORESS ™ - - T N stReer ADDRESS

CITY-S1-29 CITY-ST-2P

THLE O oelete TITLE [0 thange  [CJ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§1-2IP CATY-ST-2IP

TITLE 1 petete TITLE O cChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-S{-2IP

L6183 ] Delete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-5T-2P CITY-ST-2P

12. | hereby cerify that the } ‘( malion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repordridupplemental report is true and accurala 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 (fig Fadeiver or lrustee empowered to axecule 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 att '(\n with an addrass, with all other li owered.

SIGNATURE: i niQZO()gcj B30s.2€1-4139.

IEMATURE AND TYPED OR PRINTED NAME OCSIGNING OFFICER OR DIRECTOR Daywne Prone #




