,2207 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P87000065306 Apr 10,2007 08:00 Al
1. Eniy Name Secretary of State
NATIONAL MOVING & STORAGE, INC.
Principal Place of Business Mailing Address
120 SW STHCT . - 120 8W 5THCT
R
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, otc Suite, Apl. #, ole. 1st MOORE CR2E034 (10:’06)
City & Slale : City & Slalo - 4, FEI Number - - Anpplied For
65-0866633 Not Applicable
Zp Couniry Zip Couniry 5. Cortilicate of Status Desired [l ?g'ggqlﬁid;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Namo
FERRARI, A
120 SW S5THCT Stroet Address (PO Box Number is Nol Acceplable)
POMPANO BEACH FL. 33060
City FL Zip Code

8. Tho above named enlity submits this siatemant for the purpose of changing its registered oflice or registered agent, or both, in the Stato of Florida. ' am familiar with, and accepl
the obligations of registorod agent

SIGNATURE

Signature, lyped o ponled name of fegisierdd agenl and tlle v appicable. (NOTE: Regwivrad Agont signature requred whan feinstaling ) DATE

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

. After May 1, 2007 Fee Will Be $550.00 - - - ‘
Make Cheok Payablo to Florida Department of State : frustFund Contriouton. L] Added t Fees
10. OFFICERS AND DIRECTORS | KB ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIME P O ootote e [ change ] Addition
NAML FERRARI, A I NANE UOO0D0ES33085
SIRET ADDRESS | 120 SW STH COURT STRECT ADDRESS 04/13/07-30040-015 158,00
CITY-SI-7IP POMPANO BCH FL 33060 city-si-2Ip
ILE ] pelete TILE ] Change ] Additien
NAMY : NAME
STRLET ADDRLSS SIRFET ADDRESS
CITY-S1-21p CITY-S1-2IP
TITLE 1 petete NLE (O change  [] Addition
NAME NAME
STRECT ADORESS SIRIET ADDRESS
GIFY-51-71P CITY-81-71P
TE 1 polele TIILE [dcnange [ Additon
NAME NAME
STREFH ADDRESS SIREET ADDRESS
CIfY-SI-2P CITY-ST-2IP
TIME (D Delele TIE [(JChange [ Adailion
NAME® NAMI
STRLET ADDRESS SIREFT ADDRESS
EITY-S1-2p CITY-S1-21P
TLE 1 pelele TITLE [CJ Change [T Addition
HAML NAME
SIFEET ADDRESS STRECT ADDRESS
CITY-SI-4P ClY-81-71F

12. 1 heraby certify that tho informaticn suppliod with this fiing does not quality for the exemptions contained in Soction 119, Florida Statules. | further certify that the information
indicated on this rapert or supplemental reporl is irue and accurale and thal my signaiure shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or tho receiver or ruslea cmpowered 1o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with resmyvith all other like empowered.
SIGNATURE: /ﬂ ij,,_) ‘// %7 I5Y- 281 €244
sty !

ND TYPED OR#RINTED NAME OF SIGNING OFF|CER OR DIRECTOR Date Daytirma Phone 4

~




