FILED
2007 FOR PROFIT CORPORATION Jun 06, 2007 8:00 am

ANNUAL REPORT (AR) s Secretary of State

DOCUMENT # P06p00139708 05-01-2007 90014 029 ***158.75
1. Entity Name - .
954 MOVING INCORPORATED
Principal Place of Businoss Mailing Address
11740 NW 35TH STREET 11740 NW 35TH STREET . s
ggNRISE FL 33323 LSjLSJNFt!SE FL 33323 R
N G AL SO T
2. Principal Placa ol Business - No P.O. Box # 3. Mailing Address
Suito, Apl. #, etc. Suilo. Apt. #. eic. 1st MOORE CR2E034 {10/06)
City & Slale Ciy & Siale 4, FEI Némber ¢ L{ | Applieg Fot
O-58842 ) Mot Applicable
ap Country Zip Country 5. Certificate of Status Desired M?:;Zg]mmm'
6. Nama and Address of Current Reglsiered Agent 7. Name and Address of Naw Rejistered Agen)
T - . - Name
OLIVA, CLAUDION JR.
- 11740 NW 35TH STREET Streot Address (P.C. Box Number is Not Acceptable)
) kY SL’{NRISE FL 33323
Lo &
. ;'l ,.:_ . City FL I Zip Coda

8. Th{ abdve named entity submits this stalement lor ine purposo of changing its regislerad offlica or registared agent, or bolh, in the State of Florida. 1| am familiar with, and accepl
" Iho,obligations of registered agent

SIGNATURE - ;
) EE " Signalurg, ¥PO0 O SrHea N o reglarea S0ON Bad LG £ ARDEDN. (NQTE: RegLiere AQENI §QNMI. 14 OO HRT whan 18 NErating] DATE
P ) cI5. .
S ad F IlliE "'1(-):’0-(”' _FE.‘-E;’SI“,’BTS_"':?O'OO .o 9. Eloclion Campaign Financing  $5.00 May Be
RS or May 1, 7-Foo ‘Ba $550. Trusi Fund Contribution. [] Added to Faes
. Make Check Payabls to:Florida Department of State -
10, . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
I P 1 Delete s Tlchange [ Adaition
NAME OLIVA, CLAUDIO N JR. NAM
STRECT anoress | 11740 NW 35TH STREET STRILI ADDRESS
CIRY-S1-1P SUNRISE FL 33323 CITY-Si- AP
-
il O petste fIlLE Ochange [ Asciion
NAME HAME
SIRE| ADDRLSS SIREET ADDAESS
cHy-st- CITY-S1-74P
wy | . {1 otate " — - —— = [ change . (T Additien
NAML NAML
STRECT ADDRESS STREF | ADDRESS _
CIFY-S-a¢ CUY-SI- 1@
TUE O petete nne (] Change (] Aadition
NAME NAME
STREET ABLRESS SIREL] ADDRESS
chY-S1-21P CIY-51-2p
TE [ Delere i [Jchange [ Addition
HAME NAML
SIREET ADDRESS SIRIFT ADDRISS
CIy-st-2p Y- S1- 21
il {7 Detete e Cdchange [ Addliion
NAME HAME
STHCE] ADORLSS SIREET ADDRESS
cy-SF-2P CIY-Si-7IP

12. | hareby corlily thal the information suppliad with this filing does not gualily for the axemplions conlained i Section 119. Florida Statutes. i further Gerlify that the information
ingicalod on this report or suppiemental report is trya and accurata and that My signaturo shall have tha same lagal aflect as it mada under ealh; that | am an oificer or director

al ha corparation of the recenver of rusloe ompowgred (o execuls this repor| as tequited by Chaplar 607. Florida Slatutes: and thal my name agnears in Block 10 o Biock 11
if changod, or on an altachment with an 08 th alk other kke empowerod,
SIGNATURE: — w /A /6 7 6‘:?5//)-2'* s td
mu’sﬁms AND TYPED OR PRINTED NAME OF S1UMING OFFICER OR IRECTOR Caig Deytire Phong 8
: -




