FILED
2006 FOR PROFIT CORPORATION Jan 20, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000151611 T 01-20-2006 90029 032 ***150.00

1. Entity Name
RMR MANITC VAN LINES INC.

Principal Place of Business Mailing Address B 0 0 0 4 2 1 3

10995 SW7 51 10995 SW7 ST

MIAMI, FL 33174 MIAMI, FL 33174
Suila, Apt. #, etc. Suile, Apt. #, etc. 01052008 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Appliec For
,%5 -7, 4/3? f iy .2 / Not Applicable
" . rd .
Zp Country Zip Country 5. Cenilicate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Reglstered Agant 7. Name and Addraess of New Registerad Agent
Name
D' FANA, ARMANDC M.
10995 SW 7TH ST Street Address {P.0. Box Number is Not Acceptable)
MIAMI, FL 33174
City FL | Zip Code

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

SIGNATURE
Sigrature, typad or prinled nama of registarad agent and Ups if apphoanie. (NCTE: Registerad Agent sgnature raquirad when reinstatng) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing O $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS - 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE P O Delete TME [J Change [ Addition
NAME D' FANA, ARMANDO M NAME
STREET ADDRESS | 10995 SW 7TH 5T STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33174 CITY-ST-2IP
fnEe [J Delete TMLE {7 Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
THILE O oelete e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$7- 217 CITY - SF-2IP
e O Deiete TMLE [ Change  [73 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST+ 2P CITY -ST-ZIP
TIILE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-$T- 2P
THiE 7 Delete TE O Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2IP

12. | hereby certify hal the information supplied with this fiing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true armhaccurate and that my signature shall have the sama legal effect as if made under cath; that | am an offlicer or director
of the corporation or the receiver o 50 execute lhi raport as required by Chapler 807, Florida Statutes; end thal my name appears in Black 10 or Block 11 i

changed, or on an altachment
10 [0k
Date

T

SIGNATURE:

Daytima Phone ¥




