200; FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000112483

1. Enlity Name

AGUSTIN MOVING CORP

Principal Place of Bysiness

4226 Nw 3 5T

Mziling Address

4226 NW 3 5T

FILED
May 25,2007 8:00 am
Secretary of State

04-19-2007 90182 027 ***159.00

4/1

68016720

MIAMI FL 33126 US MIAMI FL 33126 U5
R LT
Suite, ADL #, etc, Suile, Apl. #, elc. 04142007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applked For
Z_Q_‘Sgéd 277 . Not Applicaple
—~ Zip - ] oy o — T Countey 5. Corificuin of Sias Dasied (] f:zsq :;:l;lional

8. Namo and Address of Current Registered Agent

7. Name and Address of New Registared Agent

UNITED STATES CORPORATION AGENTS, INC.
1111 LINCOLN ROAD

SUITE 400

MIAMI BEACH, FL 33139

Nama

Sireet Address (P.O. Box Number is Nol Acceplablg)

Cily

FL fﬁp Code

8. Tha above named enlity Ssubmits this statement for the purpoese of changing is registered office or registered agent, or both, in the State of Flonda. | am famiiar with, and agcept

the obligations of registered agent.

SIGNATURAE

B it O D0 faife of Sgraie acf aqgans i i o acpbcably

1OTE:; Fugate o Agmnl BOnabnre HGUT T miv A estitng)

Date

FILE NOWIll FEE IS $150.00 #. Election Campaign

After May 1, 2007 Fee will be $5350.00

Financing

Trust Fund Contribution.

$5.00 may e
Added to Fops

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND GIRECTOAS iN 11
TITLE PRES [J Deen nne [dcrarge (] Addition
NANE ALBA, AGUSTIN NAME
STRLET ADORESS [ 4226 NW 3 ST SPREET ADDRESS
e AT MiAMI, FL 33126 .50 28
i O peters 14 O carge [ Addinon
HAME NAME
STALET ADORESS SIREET ADDAESS
Cify-51- 2P CUY-51-79
11113 . ) Datee. e Cierags (3 Adaution
Wi | RAVE
SIREE( ADDRESS SIREET ADDAESS
et T cn.s-mw
HE [ Cetern NikE O Crange [ Addition
Haple HAME
SIREET ADOAESS STREET ADDAESS
CiY-S7. 00 G- SL.2P
LT 0 Detere nne Dcrge [ anditon
HAME NAME
STRCET ADDAESS STRLE] ADORESS
Grv-s1. e cy-51.29
e O Dekie mee I crage [ Adition
NAME MAME
STRELY ADDRESS SIRLET ADDAISS
car. 170 City-s1. @

12, | hareby certity that the informalion supphed with ihis filin
indicated on this report ar supplemantal reporl is trug

changed, or on &n pitachmaent with an address, with all other like empowered.

SIGNATURE:~.

dons nol quality for the exemplions contained m Chapler 119, Florida Statutes. | furthar gertity that ine intormation
accurgle and hal my signaiure shall have the same 18gal eflect as it made uader cath; thal | am an officer or diraclor
of (he corpatatoen of the recaiver or lrustes empowared 1o exacule this repon as requirad by Ghapter 807. Florida Stafules; and trat my agme appears i Biock 10 or Biock 11 if

TURE AND TYPED OK PRINTED WAME OF S/GAMG OFFICER OX DIRECTOA

L_///g//aa- 2 AL A ZPM
£ Ban [; LOutme ot )

MombeR: .

(.

Alai

(786)2366256.
(796) 2305983 - _



gm TR SDEPARTMENT OF THE TREASURY ATTACHMENT

4Lk
[

oy R

2740

INTERNAL REVENUE SERVICE
P.0. BOX 39003
HOLTSVILLE NY 11742-9003

Oig1aD

‘ 0 009//:}%{‘1‘?01‘ this notice: 09-07-2006

Emplover Identification Number:
002740.317384.0010.001 2 MB 0.563 1010 . 20-5466322

l!l"lll"llll”llIlll"lll!llllIlIIIIIIIIIIIIIIIIII"IIII"II Form: 55-4

Number of this notice: CP 575 A

AGUSTIN MOVING CORP For assistance vou may call us at:
=~ 4226 NW 3 ST 1-800-829-4933
MIAMI FL 33126

IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMEBER

Thank vou for applying for an Employer Identification Number (EIN). We assigned
vou EIN 20-5466322. This EIN will identify vour business account, tax returns, and
documznts, even if vou have no emplovees. Please keep this rutice in vour permanent
records,

When filing tax documents, please use the label we provided. If this isn't
possible, it is very important that vou use vour EIN and complete name and address
exactly as shown above on all federal tax forms, payments and related correspondence.
Any variation may cause a delay in processing, result in incorrect information in your
account or even cause you to be assigned more than one EIN. If the information
isn't correct as shown above, please correct it using tear off stub from this notice
and return it to us so we can correct vour account.

Based on the information from you or your representative, yvou must file the
following form(s) by the date(s) shown.

Form 1120 ' 0371572007

If you have gquestions about the form(s) or the due dates(s) shown, you can call
or write to us at the phone number or address at the top of the first page of this
letter. If vou nee- help in determining what vour tax year is, see Publication 536,
Accounting Periods and Methods, available at your local IRS office or you can dounload
this Publication from our Web site at www.irs.gov.

We assigned vou a tax classification based on informatien obained from you or
vour_representative. _It_is not a legal determination of your tax classification,
and is not binding on the IRS. If you want a legal determination on vour tax
classification, vou may request a private letter ruling from the IRS under the
guidelines in Revenue Procedure 2004-1,2006-1 I.R.B. 1 (or superseding Revenue
Procedure for the vear at issue.)



o R 720
obiained  ATNCHHENEZ= B0 077577 T

S W | Application for Employer ldentification Number
EfN 20-5466322

(For use by employers, corporations, partnerships, trusts, estates, churches,

(Rev. December 2001) governmeym agencies, Indrl};?\ tribat er':t?ues. certain individuals, and others.)
intermal nw:-:“ SLr:::uV » See separate instructions for each line. ™ Keep a copy for your records, OMB No. 1545-0003

1 Legal name of entity (or individual) for whom the EIN is being requested
AGUSTIN MOVING CORP

T’:‘ 2 Trade name of business {if different from name on line 1) 3 Executor, trustee. "care of” name
s
0| 4a Mailing address {room, apt., suite no. and street, or P.O. box)|5a Street address (if different) (Do not enter a P.O. box.}
E 4226 NW 3 Street
G| 4b City, state, and ZIP cade 5b City, state, and ZIP code
e Miami, FL 33126
g 6 County and state where principal business is located
‘2? Dade, FL
7a Name of principal officer, general partner, grantor, owner, or trustor Th SSN, [TIN. or EIN ,
Agustin Alba 595-49-3604
8a Type of entity {check only one box) [ Estate (SSN of decedent) A
[ Sole proprietor (SSN) O Plan administrator (SSN) P -
_[-Partrership [J Trust {SSN of grantor) : :
Corporation {enter form number to be filed) ™ 11208 (I wational Guard O statenecal government
D Personai service corp. O rarmess' cooperative {1 federal government/military
(3 Church ar church-controlled organizaticn (] remic 3 indian tribal govemments/gnterprises
[ Other nonprofit organization {specify) » Group Exemption Number (GEN) M
(3 other (specify) »
8b If a corporation, name the state or foreign country | State Foreign country
(if applicablel where incarporated FL
9  Reason for applying (check only one box) | Banking purpose (specify purpose) »
Started new business {specify type) » ... d Changed type of arganization {specify new type) »
Transportation and Warehousing O purchased going business
Q Hired emptoyees (Check the box and see line 12.) l;l Created a trust (specify type) »
L2 Compliance with IRS withnolaing reguiauons i Lrealed a pensian pian {speciy type) »
[ Other {specify) »
10  Date business started or acquired (menth, day. year) 11 Closing month of accounting year
8-29-06 December 31
12 First date wages or annuities were paid or will be paid (month, day, year). Note: if appiicant is a withholding agent, enter date income wilf
first be paid to nonresident afien. (month, day. year) . . . . . . . . . . . .PNA
13 Highest number of employees expected in the next 12 menths. Note: if Ihe applicant does not | Agricultural | Household Other
expect to have any employees during the period. enter "-0-.7 .. N 0 0 0

14 Check one box that best describes the principal activity of your business. E] Health care & social assistance [ Wholesale-agent/broker
Construction [] Rental & leasing  [X] Transportation & warehousing ] Accommedation & food service | Wholesale-other O Rretait
] Reaestate [ Mamufacturing [ Finance & insurance (] Oter (specify)  —-

A5, Indicate principai-tine of merchandise sold; speciﬁc construction work done; products produced; or services provided.
Moving services residential and commercial

16a Has the applicant ever applied for an employer identification number for this or any other business? . . . . [] Yes A no
Note: /f "Yes, " please complete lines 16b and 16c.

16b If you checked “Yes™ on line 16a, give applicant’s legal name and trade name shown on prior application if different from line 1 or 2 above.

Legal name Trade name »
16c Approximate date when, and city and state where, the application was filed. Enter previous employer identification number if known.
Approximate date when filed {mo., day, year) City and state where filed Previcus EIN
Complete this section only if you wart 10 authorize the named individual (o receive the enoty’s EIN and answer questions about the completion of this form.
Third Designee’'s name Designee's felephone number (nclude area code)
Party Jacob Varghese (323) 962-8600 x529
Designee | Address and 2IP code Designes’s fax number (include area code}
7083 Hallywood Blvd., Ste. 180, Los Angeles, CA 90028 (323) 790-1991
Under penalties of perjury, | dectare that | have examined this application, and 1o the best of my knowledge and belief, it ks yue, comect, and comphete. Z
- Apicat’s telephone nuber fnchuce aea ol

Name and title (type or print clearty) P Agustin Alba, President {786) 236-6286

Applicant’s fax number (include area code)
Date f/ £ / G| (305) 884-2577

©t and Paperwork Reduction Act Notice, see separate instructions. Cak. No. 16055N Fom $S8-4 (Rev. 12-200%)




