. 2007 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) | Apr 23,2007 8:00 am

DOCUMENT # F05000105433 ecretary of State
1. Enlity Name
of¢ e of¢
KESAB TRANSFER & RELOCATION INC. 04-23-2007 0068 042 **#130.00
Principal Place of Business Mailing Address
1299 NW 170 AVE 1299 NW 170 AVE ’ ’
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028
2. Principal Place of Busingss - No P.Q. Box # 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apl. #, elc 1st MOORE CR2E034 (10:’06)
Cily & Stale City & State 4. FE} Number Applied For
— _ —_— = - - 73-0798409 Nol Applicable
Zip Counlry Zip Couniry 5. Certificale of Slatus Desired O $8.75 Addtional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

ANDRADE, JOHNY. ~~

1299 N.W. 170 AVE: Streot Address (P.O. Box Number is Nol Acceplable)

PEMBROKE PINES FL333028

City FL Zip Code

8. The above named eniity submils this stalemenl for the purpose of changing its regisicred office or regislered agent, or both, in the Siale of Florida. | am lamiliar with, and accepl
Lhe obligations of registerec agenl.

SIGNATURE
. Sqnatute, lyped o prated narne ('ﬁ regislered agent and Nille r anolcable, {NOTL Hegsla:ed Agenl sgnalure requites whigh tensiali) nale
s Wi
m
: FILE NOW!!! FEE IS, $150.00 9. Eleclion Campaign Financing $5.00 Mmay Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Confribution. [} Add
. . ed o Fees

Make Check Payable to Florida Department of State
10. e OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D PEES I DBe VT OJ pelete i [l crange L1 Addition
NAME MORALES, SERGIO N
SIREET ADDRLSS | 1299 NW 170 AVE SIREET ADINE 55
CITY-ST-7IP PEMBROKE PINES FL 33028 CITY-S1. 2P
ik D \WCE PRESIDEDTT 21 Delete i [ Change [ Addition
HAME ANDRADE, JOHNY NAMI
iRt apoRrss | 17017 NW 11 ST SINLT ADDRF 8%
CIrY 81-21P PEMBROKE PINES FL 33028 CHY ST-/1P
mr Secfetay O elete i [ Change [ Addition
NAME ﬂ A not .[} NAMI
STREETADDRESS | 330 13+ W ) ) | s SINFET ADDRESS
CiTY-ST21 bem +Obr P,‘ nes + \ 3302y Y st AP
nm TREMUTE o 1n O Delele Ik, [JcCrange  [J Addition
HAME P| \{; xd T‘Idi‘ﬁ S NAMI
SIETTADDRESS | 4O 1 ) V) | . SIREET ADINE $S
Gl sI-2p e milosoly P NES T \ 3302y an st A
e O pelete HI [ Change ] Addilion
HAME NAMI
SIREET ADDRE S8 SINEE | ADDRE 58
GITY §1.7IP eIy 81 Ap
mr 1 pelete i [ Change [ Addilion
NN NAMI
STRHT | ADDIESS SINEE | AR S5
CINy-$1- 2P CIY S0 /P

12. 1 hereby cerlify that the informalion supplied with this filing does nol qualily for the exemplions conlained in Scclion 119, Florida Slatutes. | lurther certify that Lhe information
indicated on this report or supplemental report is true and accurate and thal my signalure shall havo tho same legal effect as il made undor cath; that i am an oflicer or dirocior
al the corporalion or ihe recgiver or truslee empowered lo execule this reporl as required by Chapiler 607, Florida Jualulesf and hal my name appears in Block 10 or Block 11

if changed, or on an altachmdnt with an address. with alfptheq like .ompowarad. ) 1
SIGNATURE: 4 mjf 4 )2 07 Y s9)-572

( /élcnmuns Awp ¥ PED OR Tmmsymms OF SIGNING OFFICER OR DIRECTOR Doie Laynme Phone 4




