FILED
2006 FOR PROFIT CORPORATION Mar 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

of¢ e of¢
DOCUMENT # P05000015859 (03-08-2006 90162 017 150.00
1. Entity Name
PRICE YOUR MOVE.COM, INC.
Principal Place of Businass Mailing Address
921 NE 8TH ST 921 NE 8TH ST
HALLANDALE, FL 33009 HALLANDALE, FL 33009
L s IEEARAR AR
Suite, Apt. #, atc. Suite, Apt. #, 8tc. 02172006 Chg-P CR2E034 (11/05)
City & Stats City & State 4. FEI Number Applied For
2-0 - }-—1—( (7{? Not Applicabla
Zp Countey ’ Zp Country 5. Certilicate of S1atus l;esuad O Eggfq Sf;:i"“al*-
6. Nama and Address of Current Registered Agent 7. Name and Addrass of New Registered Agant
Name
LAZAR, SHLOMO
921 NE8 ST Street Address (P.O. Box Numbar is Not Acceptable)
HALLANDALE, FL 33009
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing ils registered clfice or registered agent, or both, in the State of Florida. [ am familiar wilh, and accept
the obligations of registarad agent.

SIGNATURE
Signature, typed or ponted name of reg agent and title 1f i ) (NCTE: Registerad Ageni signature requied when reinstating) DATE
FILE NOW!ll FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, [l AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Detete TILE [ Change  [] Addition
NAME LAZAR, SHLOMO RAME
SIREET ADDRESS | 921 NE BTH ST STREET ADORESS
CiTY-ST-2P HALLANDALE, FL 33009 CItY-51-21P
TITLE vP 1 pelete TIILE [ Change ] Addition
NAME LAZAR, ISSAC MAME
STREETADORESS [ 921 NE 8TH ST STREET ADDRESS
CITY-ST-2P HALLANDALE, FL 33009 CITY-S1-21P
me - b Dot FIILE - [ Change. _{] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2P CITY-ST-2P
TME O oelste THLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-S3-2IP CITY-ST-2IP
TITLE O pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CIIY-S1-2P
TITLE O pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S3- 2P

12. | hereby cenifglthat the information supplied with this filing does not qualify far the exemptions contained in Chapter 118, Forida Stalutas. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exgguts this raport as reguired by Chapter 607, Florida Statutes; and Lhal my name appaars in Block 10 or Block 11 it

changed, or on an attachmsant with an address, with all 6 empowared.
3/2 /0
rd L4

Cate Daytang Phone #

SIGNATURE:

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




