-

] FILED
2000 PO ANNUAL REPORT | Jan 27, 2006 8:00 am

DOCUMENT # P05000042638 Secretary of State
1. Entity Name 01-27-2006 90043 033 ***150.00
MOVE iT OUT, INC.
Principal Place of Business Mailing Address
7634 SW 55 AVE UNT D 7634 SWSSAVEUNTD
MIAMIL FL 33143 MIAMI, FL 33143
i
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. 4, etc. Suite, Apt. #, elc. 01182006 ChgP CR2E034 (11/05)
City & State City & State 4. FEI Number . Applied For
20~ 2 55‘-} OD:{— . Not Applicable
ap Country ap Couniry 5. Certificate of Status Desired O gaae;esql’;dr:dm“al
8. Nama and Address of Curtont Registered Agent 7. Namo and Address of New Registered Agent
Name -
CLARKSON, JUNE M ESQ
2640 HOLLYWOQOD BLVD STE 201 Street Address (P.Q. Box Number is Not Acceptable}
HOLLYWOOD, FL 33020
City FL Zip Code

8. The above namad enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or primiact name of registeredc agent and litke if applicabla. {NOTE: Registared Agent signature requirgd when reingtating) DATE
FILE NOWT! FEE IS $150.00 9. Election Campaign Financing $5.00 May B
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 7 petete e [ICange [ Addition
NAME ASTURIAS, ELENA NAME
STREET ADDRESS | 7634 SW 55 AVE UNIT D STREET ADURESS
Iy -ST-7P MIAMI, FL 33143 CITY-ST-2iP
Tme o O3 petete TME Olchange [ Addition
NAME OCASIO, ALEXIS NAME
STREET ADDRESS | 11081 NW 40 ST STREET ADDRESS
CHY-ST-2P SUNRISE, FL. 33351 CIFY-ST-2IP
TME [ Detete THLE {Jchange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - -~
CITy-51-29 CITY-ST-21P
MLE O delete TME [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-21F CiTY-ST-21P
TME 7 Detete TMLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CImy-5T1-2P
Tme [ Delete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIFY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corporation of the recgiver or trustee empoyered to execute 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 attach t with an addrpss AVith all other like empowered.

SIGNATURE: ELENA AeAULIAS 1230l 305 H653(F2.

D NAME OF SIGNING DFFICER OR DIRECTOR




