2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2007 8:00 am

DOCUMENT # P04000157253

1. Entity Name

CUSTOM PIANO MOVERS INC

ecretary of State

04-12-2007 90047 014 ***150.00

Principal Place of Business Mailing Address q yyJguev~
320 COMMODORE DR 320 COMMODORE DR
APT 1510 APT 1510
PLANTATION, FL 33325 PLANTATION, FL. 33325
T R DT
(2174 W 2@ Pl | 2174 Nw 36 P
Suite, Apt. 4, etc. Suile, Apt, #, etc, 01242007 Chg-P CR2E034 {12/06)
City & State ity & State | 4, FEI Number Applied For
supnse . T unrise  H™ 20-1895701 Not Applicabis
Zip 5‘5325 Country Zipiaaz—_j) Country 5. Certificate of Status Desired (] ?i.;iﬁ?:;tional
6. Name'and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AZOY EA ATA, EDUARDC A

1900 W COMMERCIAL BLVD

Street Address (P.O. Box Number is Mot Acceptable)

FORT LAUDERDALE, FL 33309

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and title il applicable.

(NOTE: Registered Agent signature required whan reinstating)

DATE

FILE NOW!! FEE IS $150.00

9. Election Campaign Financing

$5.00 mayBs

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O AddedtoFees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OF FiCERS AND DIRECTORS N 11
TNE ) O velete TiILE P \mChange ] Addition
NAME MORA, PAULO H NAME Moy, Paulo
STREET ADDRESS | 320 COMMODORE DR APT 1510 sreerao0ress | 24 Nw) 2o Pl .
oTv-sT-ZP | PLANTATION, FL 33325 oS-I | SUAYY L <Se. T L 3R3723
TITLE O pelate TITLE [ Change 7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-57-21P
TIILE [ petate FILE [ Change [ Addition
NAME T - NAME .
STREEY ADORESS STREET ADDRESS
CITY-8T- 7P CITY-ST-2P
TITLE {1 Delete TITLE DO Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2 CITY-57-2P
TILE 1 belete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -57. 7P
TLE 3 pelete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-ZIP

12. 1 hereby certily that the information supplied wit
indicated on this report or supplerme:

al-repDris truefan
Ee grpd to e

$ ing does not gualify far the exemptions contained in Chapter 118, Florida Statutes. 1 further certity that the information
accurgle and that my signature shall have the same legai effect as if made under oath: that | am an officer or direclor
fte*this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i ZZIZOO’I

SIGNAﬂREND TYPED QR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: (¥
L

Date , Daytime Phona #




