FILED

Apr 28,2008 8:00 am
2008 PO NNUAL REPORT 110 ecretary of State

- 04-28-2008 90367 047 ***150.00
DOCUMENT # P04000057117
1. Entity Nama
FUTURE MOVING CORF
guv—-

Principal Place of Business Mailing Address 4 “ v
617 SW5CT 617 SW5CT
HALLANDALE, Ft 33009 US HALLANDALE, FL 33009 US . .
e T T O

Suite, Apt. #, elc. Suite. Apt. ¥, aic. 01212008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

20-0963611 Not Applicable
e Country Zp Couniry 5. Cenificate of Status Desired [ gg;gl Additonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

CRTIZ, JORGE L :
617 SW5CT Sreet Address (P.0. Box Number is Not Accepiable)

HALLANDALE, FL 33009

City FL | Zip Code

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

Sorne Ot (el So3s -0

SIGNATURE
Signa:ure. typed or printed Me of registered agert and ttia if a‘éﬂcaulel \“OTE: Regiered Agent sigrature raquired wnen rensianng) DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Elnancing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O velete TILE CJchange [ Addition
NAME ORTIZ, JORGE L NAME
STREETADDRESS | 617 SW 5 CT STREET ADORESS
CITY-ST- 29 HALLANDALE, FL 33009 CIY-S7-2IP
TINE VP O Delete TiLE [ Crenge [ Addition
HAME ORTIZ, JORGE L NAME
STREETADDRESS | B17 SW S CT STREET ADDRESS
CITY-5T-2IF HALLANDALE, FL. 33009 GITY-ST-IIP
THLE [ pelete (UL O cGnange [ Addition
RAME NAME
STREETADDRESS | — ~~ —- - - STREET ADDRESS _
CITY -57-2P CITY-ST-7iP
TilLE [ petete TILE DO change 3 Adailion
NAME NAME
SIREET ADDRESS SIRELT ADDRESS
CIIY-ST-ZIP CiTY-ST-ZIP
TITLE [ pelete e [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDBRESS
CITY-51-21P CITY-§T1-79
e O pelete e [l change [ Adoition
NAME NAME
STREET ADDRESS STREET AGDRESS
CIlY-ST-2P eirY-S1-2iF

12. i hereby certily that the information supplied with this lilinc? does not quality Tor tha exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is rue and accurate and that my signatura shall hava the same legal effect as il made under cath; that t am an officer or director
of the corporation or the receiver or lruslee empowered to exéculte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atlachmaent with an address, with all other like empowegred.

siGNATURE: _ S0V e Orliz fh, Ju Y-22-09 _I-305 -26-47%5

SIGNATURE AND' TYPED OR PRINTED NAME OF SIWOFFI R OR DIRECTORJ Dale Daytme Phone #
| 74




