2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 06, 2008 08:00 A
' Secretary of State

DOCUMENT # S57763

1. Enlity Name

Ut\gTED STATES VAN LINES RELOCATION SERVICES,
INC.

Principal Place of Business Maikng Address

6245 POWERLINE ROAD 6245 POWERLINE ROAD

SUITE 202 SUITE 202

FORT LAUDERDALE, FL 33309  US FORT LAUDERDALE, FL 33309 US

ARG AR RERERARRR R

02202008 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE  [rrns

‘ . 65-0272231 Not Apphcable
N : g - ; - $8.75 Additional
. . , : L 5. Certificate of Status Desired O Fee Roquired

6. Name and Addross of Current Reglsterad Agent

DISORBO, ALDO : '

6245 POWERLINE ROAD . DO NOT WR'TE

SUITE 202 o S |

FORT LAUDERDALE, FL. 33309 e ~INTHIS SPACE ; ...

L
< r PO R [ . PR

>

8."The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

| **1ihe obligations of rogistered agent.

.
SIGNATURE.
— * Signature, typed of printad name of registerec agent and iile If applicatie.” (NOTE Regisiared Agen! signature required whan relnstating) DATE
FILE NOWH! FEE IS $150.00 9. Elaction Campaign F.inancing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribulion. U Added to Fees
10, OFFICERS AND DIRECTORS | L . A ol i .
TILE DPST : :
HAME DISORBQC, ALDO

SIREET ADDRESS | 6245 POWERLINE ROAD, SUITE 202 A L ) . ) .
CiTv-§7-21p FORT LAUDERDALE, FL 33309 o R Lo

T
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TTLE
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e "~ DONOTWRITE

T CITY-ST-2IP T T

NAME - Lo
SIREET ADDRESS :

TILE - ' ',N TH!S S?ACE .

me  L.o1C E - N _ - . e

NAME ey o ' ‘
F’JFEHADDHESS . :" " . “ ’ - .. R R f{ b LT ‘:l.iz cat ' T B R
frestae . 70 L.l e L Lo . U S . AL

TILE : | ‘
MAME T e .o AR
STREET ADORESS ' AT .s . i
CITY-S1-2P
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0es not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
rate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

wered 10 exefute Y as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
drg€s, with all other ee Bd.
’ ﬂ.{p ' - ’ )
SIGNATURE:

/ SIGNATURE AND TYPED OR PRINTED NAME OF $iGNING OFFICER OR DIRECTOR Dale Daytrma Phone #

12, | hereby cernfy that the infor
indicated on 1his report
ol the corporation or




