L

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2005 8:00 am

DOCUMENT # P98000072704

1. Entity Name
CARVAJAL MOVING, INC.

ecretary of State

04-27-2005 90300 024 ***158.75

Principal Place of Business

13350 N.W. 32 AVENUE
OPA LOCKA. FL 33054

Mailing Address

13350 N.W. 32 AVENUE
OPA LOCKA, FL 33054
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8. Name and Acdress of Current Reglstered Agent

7. Nam-and‘ of New Rogisterad Agent

CARVAJAL, RIGOBERTO
13350 NW. 32 AVENUE .
OPA LOCKA, FL 33054
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8. The above named entity submits this sta pose hanging its registesed office of registered agent. or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.
SIGNATURE 2/ Lé(d’ ??DL _

Sigrarare, typed or privisd narre of ragrered &W {NOTE: Reg AQEn gy DATE
: 9. Election Campaign Fnancing $5.00 May Bo
FILE NOWIlI FEE IS $150.00 W
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWILE ) [ Detete me D Kcmmue ] Acdition
NAME CARVAJAL, RIGOBERTO RAME
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changed, os on an attachment with an addregs, witrel
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12. | herehy cenlify that the information supplied with this liling does

> .- G |s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

Hualily for the exemption stated in Section 119.4 O?fa)(l) Florida Statutes. | further certily that the information
gnd that my signature shall have the same legal effect as if made under oath: that | am an officer of direclor

ered.
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