2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000086681 .

1. Entity Name
H & CJ MOVERS PICKUP & BELIVERY SERVICE, INC.

FILED
Sep 09, 2008 08:00 AM
Secretary of State

Principal Place of Business Maiting Address

2200 NW 107TH STREET 2200 NW 107TH STREET

MIAML, FL 33167 MIAMI, FI. 33167

.vf~- AT .""z N I R R ’r S i S
i -:, SRS PRI o IR LA M ""2,':'. 07202008 NoChg-P ....CR2E034(11105)
Do NOT WR'TE |N THIS SPACE 4. FEI Number Applied For
56-2595370 Not Applicable
.. 8. Centiicate of Status Desired [z/gg ;iaﬂ“""ﬂ'

8. Name and Address of Current Registersd Agent

WILLIAVS, LAURNA. | ‘DO NOT WRITE
PEMBROKE PINES, FL 33023 IN THIS SPACE

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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE U AL na s, ;iMM df-—loﬁ—o,p

Signatura, typad of orintad nama of ugmn‘o agent and tite i applicabls. {NCTE: Ragiviered Agant signatura raquired when renstatng)
FILE NOWIII FEE IS $150.00 #. Election Campaign Financing $5.00 May Bs in accordance with s. 607.193(2)(b}, F.S., the
Due by Soptember 12, 2008 Trust Fund Contribution. O  Added to Fees corporation did not recelive the prior notice.
10, QFFICERS AND DIRECTORS |
TME P )
NAME JOHNSON, HEADLEY
STREET ADDRESS { 2200 NW 107TH STREET
CITY-§T-2IP MIAMI, FL 33187 -
T VP ULIDEIDD'% 3257
NANE COOK, MICHAEL ' 09/ 09-08-20002-014 158, 75

STREET ANDRESS | G01 N.W. 105 ST.
CiTY-5T-2P MIAMI, FL 33150

TIME S
NAME WILLIAMS, LAURNA

STREET ADDRESS | 7161 PEMBROKE RD. #600 ’ ’ T -
ev-s1-2¢ | PEMBROKE PINES, FL 33023 DO NOT WRITE

. . - IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2P

TME

HAME

STREET ADDRESS
CITY-ST-2IP

SITLE
NAME
STREET ADDRESS
CITY-ST-2I9 .

12. | hereby cenify that the information supplied with this filin g does not qualify for the exernptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this report or supplementalreport is true and accurate and that my signature shall have the same tegal offect as if made under oath; that | am an officer or director
of the corporatnon or the receiver oiAr(istsl empowerad to executa this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

SIGNATURE: ___Lesft—

QEEICER OR DIRECTOR

L

L [25/08 3057449
[ 7




