FILED
2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000052195

1. Entity Nama

ADVANCED MOVING & STORAGE SYSTEMS INC.

Mailing Address

2740 BUSINESS CENTER BLVD.
MELBOURNE, FL 32840

Principal Piace of Business

2740 BUSINESS CENTER BLYD,
MELBOURNE, FL 32940

A0 0 AT

Apr 23, 2008 08:00 AV
Secretary of State

03202008 No Chg-P CR2E034 (11/05)
Do NOT WRITE IN THIS SPACE 4. FEl Number Applied For
£9-3468760 Not Applicable
5, Cerlificats of Status Dasirad O gg:esq L‘::’:ci’ti"”m

DO NOT WRITE
IN THIS SPACE

6. Name and Address of Current Registered Agent

GOLTZMAN, PETER A
2740 BUSINESS CENTER BLVD.
MELBOURNE, FL 32940 :

8. The above named entty submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wath, angd accept
the obligations of registered agant.

SiGNATURE

Swgrature, typed or prnted name of regisieded ageni and Iile il appecanle. (NOTE, Regssiered Agan signature required wnisn reinstalng) DATE

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

FILE NOWIll FEE 1S $150.00
Added to Fees

After May 1, 2008 Faa will be $550.00

10. OFFICERS AND DIRECTORS I

P

GOLTZMAN, PETER A

5095 PALM DR.

MELBOURNE BCH., FL 32951

TIMLE

NAME

STREET ADDAESS
CITy-S1-2IP

TIE
NAME
STREET ADDRESS -
CIry-S1-2IP

TiIE

NAME

STREET ADDRESS
CiTy-SI-2IP

DO NOT WRITE

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

IN THIS SPACE

TLE

NAME

STREET ADORESS
CITy-§T-2IP

TIILE

NAME

STREET ADDRESS
Ciy-ST-2IP

12. | nereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stattes. | furthar cerify that the information
incicated on this report or supplemental raport is true and accurgle and that my signatura shall have the same legal effecl as if made under oath; that | am an officar or director
of the corporation or the receiver or trustee ampowered (0 @ e this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment w%ﬁs, with al
SIGNATURE: ./

o emnpowsred,

l’p(h/ A

b=

/fz‘..a,,\ ‘/vé;/o& P2/ s55gg

SIGNATURE AND TYPED OR WED NAME OF $IGNING OFFICER OR DIRECTOR

Date Daynme Pnone #




