FILED

Jun 04, 2007 8:00 am
2007 Foﬁ:ﬁﬁﬂrn%%%?.-”"o" Secretary of State

DOCUMENq—\# P06000016040 > 06-04-2007 90009 039 ***150.00

1. Entity Name
CBA MOVING COMPANY, INC.

Principal Place of Business Mailing Address

740 SULTAN AVE 740 SULTAN AVE , 40119&“3

OPA LOCKA, FL 33054 OPA LOCKA, FL 33054 co AT

TP PO T R 10 OO
Suite, Apl. #, elc. Suite, Apt. #, elc.

05302007 Chg-P CR2E034 (12/06)

Cily & State City & State 4. FE‘l)I)\Jumbe: l_\ S 8 S ‘_\ % \ Applied .For

Not Applicable

Zi Count 2i Countt iti
o ountry ® ouaty 5. Certificale of Status Desired | $8.75 ;l‘?ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name

VERGARA, CARLOS A
740 SULTAN AVE Swreet Address (P.O. Box Number is Not Acceptabla}

OPA LOCKA, FL 33054

City FL l Zip Code

8. The above named 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
Lhe obligations of registered agent.

SIGNATURE
Signature. tyoed or printed name of registered agent ard tiie i epphcable. (NG TE Regisiered Agenl signature required wnen einstaiing) DATE
FILE NOWI!{ FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Coniribution. O  Addedto Fees corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
IILE D O oeiete TME [J Change [ Addition
NAME VERGARA, CARLOS A NAE
STREET ADORESS | 740 SULTAN AVE STREET ADDRESS
CITY-57-2iP OPA LOCKA, FL 33054 CITY-ST-2IP
THILE O Delete TITLE [1Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-Z2IP
TITLE O vekete TIME [ Crange [ Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-ZiP cITY-51-21P
TILE [ petele TITLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Detele TIILE 1 Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIry-S1-21p
TITLE 1 pelere WiLE [CJChange ] Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-21P [ \ \ CITY- 5T 2P

12. | hereby certify that the information syppligd with ths fili é; doesinct quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplem accurdte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

to execule this reporn as requved by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

am
changed, or on an arta%ntwn an dddress, wilh allfother like Empowered.
@5 /50 /o3

SIGNATURE: ,
AND TYPED OR PRI SIGNING OFFICER OR DIRECTOR Cate ™. Déyume Prome #

NI



