2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) 9/12/2006-90010-002-$150.00-5150.00

DOCUMENT # P05000067426 . T
1. Entity Name
ZIP TO ZIP MOVING AND STORAGE INC. FILED
060CT 16 AMI1: 29
Princpal Place of Business Mating Aodress . ..
3891 STIRLING RD SUITE W 3891 STIRLING RD SUITE 6W shoiettf tan g I\} :) ] J}L{L
ETS LAUDERDALE FL 33314 5‘; LAUDERDALE FL 33314 Tmlrllf Apa T p Parrea)
A o
2. Principal Piace of Business 3. Mailing Address
Suite, Aat. 4. atc. Sune, Ant. ¥, eiC. 2nd MOORE CR2E034 (4/06)
City & State - Gity 8 State 4. FHi T P Applied For
i ! gﬁi 3%0 L{Cl 62’ Not Applicable
Zp Country ! dp Country 5. Cerlficale of Siatus Desired a ?fe'gfq:;;;umal
6. Name and Address of Currani Aegistered Agent 7. Name and Add of New Reg Agent
—_— -~ -_— - Nare - - -
KRAMERMAN, YAIR
4820 SHERDIAN ST, Street Agaress (P.O. Box Number is Mot Acceptabie)
HOLLYWQCOD FL 33021
City FL [ Zip Code

8. The above named entily submits thes slaterment for ihe Purpose of changing Hs registerad oifice or regisiered agent. ar both, 1 the Stale of Flonda. 1 am famiiar with, and accept the
obkgations of registared agen:.

SIGNATURE

Sigretume, hypad or prerien nemo o (0GEared ogond #00 Uk © A eabis. (MOTE: Fogetered Agont Bgratur fonue ec whan rvstatng) Dalc
2R FILE NOWAY FEE 15855000~ . 7 .| 5.607.193(2)00). F.S.. atows for th waiver of the $400.00 ‘ R
o " “DUE BY Seplember.6,:2006 - ' . | latefee. By checking ths bux, the corporation cerfiies i did 8. Eﬁ:'ﬁ"ﬁmﬁﬁm% fs'o,?:g:if o
-"Make Chack-Payable to Florida Departmént of State not receve prior nolice. Fea to fila is $150.00. ’
10. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P O Detese me [change 7] Aoditien
NAME KRAMERMAN, YAIR NAME
s1aecT onress | 4820 SHERDIAN ST, STREET ADDRESS
Qly.S.2¢ HOLLYWOOD FL 33021 Chr-ST- P
TE [ Delete ILE ) Ochamge T3 Addition
NAME ' AN
SIRFET ANDAESS SIREEF ADDRESS
aiy-si-2p Y- S1- 2P
ne [ betere mie O cnarge [ Avdien
NAME 0 /LO NaME
STREER ADDRESS ( STREET ADDRFSS
_LIfY.¢1. 2 CTY.cL. 28
fLe 1 O peee me Oomme L1 agwon
NAME NAME
SIREET ADDRESS STREET ADDRESS
Qr-51-79 ary.-si- P
TLE O Dewete T O crange [ Aodinon
NAME NAME
STREE T ADDRESS STREET ADDRESS
oty. St 0P arv.sr-zp
ang (1 pewete L O crage (] Adoton
NAME NARAE
STRELT ADDRESS STACFT ADDRESS
orv-§1-7¢ oIy -55- 2@

12. | hereby cevtity (hat the imtormation suppliod with this fitng does not qually for 1he exemplions conianed i Chapter 118, Florida Statutes. | further cenity that the intormation
incicated on this report of supplernental repon is ue and accurate and that my signature shall nave the same legal eflect as I macts unclew oath; that | am an officer or diractor
of the comoration or the recaver o truslga’@mpawated 1o execute this report as required by Chapler 607, Flonda Statutes: and that my name appears in Blogk 10 or Block 171 if
changed, & on an aftachment with an - 8l other Ekg ermpowered.

SIGNATURE:

DAt T

;ﬂ;mummnmnm MAME OF BENING OFFICER GH DIRECTDR Duro Dxryrries Proeo £




