2007 FOR PROFIT CORPORATION - |

ANNUAL REPORT (AR) FILED

DOCUMENT # 679303 Mar 12,2007 08:00 AM
1. Enlily Name Secretary of State
MOUTHTRAPS, INC.
Principal Place of Businass Mailing Addross
7800 S.W. 57TH AVE 7800 S.W. 57TH AVE
SUITE 229 SUITE 229
MIAMI FL 33143 MIAMI FL 33143
: : AR
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apl. #, alc. Suite, Apl. #, etc. 15t MOORE CR2E034 (10/08) ‘
City & State City & State 4. FEI Number Apphod For
59-2023240 Not Applicabla
Zp Country Zp Country 5. Cerldicate of Status Desirod O gg‘gfqgi‘ﬂ"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama '
KORCHUN, RONN! . ‘
7800 SW 57TH AvE Strect Address (P.O. Box Number is Nol Accoplable)
SUITE #229
MIAMI FL 33143
City FL ' Zip Code

8. The above named enlity submits this statement for the purpose of changing its registerad ofiice or registerad agent, or both, in the Stato of Flonda, | am familiar wilh, and accept
the obligations of regislored agent.

SIGNATURE

Sighature, lypad or printed name of regislared agent and lile r applicabla. (NOTE: Ragrslerad Agent signalure reaurgd when rensteling) DATE

FILE NOW!!! FEE IS $150.00 9, Elaction Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 ;
Make Check Payyable to Florida Depariment of State Trust Fund Coniributen. - L1 Added o Fees ‘
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delele (18 O Change  [_] Addition ‘
NAME KORSCHUN, RONN| HAME
SIHFTADDRrss | 7800 S.W. 57TH AVE., STE. #229 STREET 58 oo e
oiv-size | MIAMIFL 33143 GEES?ZT o MaopooeRag11 i
h A2 A0 SN0 9-00s 150 04
TIE [ celele g [ cnange [ Additon
NAME NAME,
SIREET ADDRE.SS STREET ADDRESS
Cny-sI-2p ciry- - 21p
TILE [ pelete 013 [ change  [] Addition
NAME NAMI, '
STREET ADDRLSS STREF] ADDRESS
elly- &1 2 CITY-S- 1P
L 1 pelete TNLE [ change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRE S5
oy-S1-2 eIny-s1- 7P i
TME [ Detee HILE O] Change  [] Addilion
NAME NAME
STRET ADDRESS SIRFE] ADDRESS
EY-S1-7IP CIIY-SI-2IP
THLE O petete e [ Change  [] Addilion
NAME NAME
STRFET ADDRFSS SIR: ET ADDRFSS |
cny-sl-21p CITY-SI-2IF

12. | hareby cerlify that Ihe information supplied with this filing doos not qualify for the exemptions contained in Section 119, Florida Statutes. | further certity that tho information
indicaled on Lnis report o supplemental roport is trug and aceurale and that my signalure shall havo the same legal effoct as if made under oath: that | am an officer or direclor
of the corparation or the receiver or truslee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachnmont with an address, with all other like empowerad

SIGNATURE: L o2 L. Korse 05~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER GR DIRECTOR are Daytime Fhona ¥




