FILED
2006 FOR PROFIT CORPORATION May 05, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000111444 gD 05-05-2006 90181 020 ***150.00

1. Entity Mame

EL FAST MOVING,INC.

Principal Place of Business Mailing Address n Bu u dl Ual
3400 NW 50 AVENUE 3400 NW 50 AVENUE
ANV7 A7
LAUDERDALE LAKES, FL 33319 LAUDERDALE LAKES, FL 33319
R v EADRECIAR MR RCH
Suile, Apt. #, etc. Sutle, Apt. #, elc, 04172006 Chg-P CR2ZE034 (11/05)
City & State City & State 4. FEl Number . Applied For
PO0-35999 27 Not Applicable
Zp Country dp Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
LEE, EUGENE G
3400 NW 50 AVENUE Street Address {F.0. Bax Number is Not Acceptable)
A 117

LAUDERDALE LAKES, FL 33319

City FL Zip Code

8. The above naméd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of régistered agent.

SIGNATURE 2
Signame;'rybed or privied name ol registered agent and titie if applicable. (NOTE: Repistered Agenl signature requirad when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. — OFFICERS AND DIRECTORS 1. ADDBITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TILE P ] Delele TITLE 1 Change [ Addition
NAME LEE, EUGENE G NAME
STREET ADDRESS | 3400 NW 50 AVENUE APT A117 STREET ADDRESS
CITY-57-2P LAUDERDALE LAKES, FL 33319 CITY-5T-2IF
TITLE T Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-§T-2IP
THLE [J oelete TMLE [JCharge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-§T- 2P
TITLE [ petete TITLE 1 change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-21P
TIiE O etete TILE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE O elete TME [ change”  [[] Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signatura shall have the same legal effect as if made under cath; that I am an officer or direcior
of tha corporation or the recaiver or Irustee empowerad [§ execule this report as required by Chapter 807, Florida Slatules; and that my name appears in Block 10 or Biogk 11 if

changed, or on an aliachmgptwith an address, with al ¢ tike pmpowered.

SIGNATURE:
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phane #




