2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 07,2008 8:00 am

DOCUMENT # P03000120517 ecretary Of State
1. Entity Name
MOIIJACO & MEOLA INC. 04-07-2008 90036 Q38 ***150.00
Principal Place of Business Mailing Addraess
2800 E. COMMERCIAL BLVD 2800 E COMMERCIAL BLVD STE 208
#208 FORT LAUDERDALE, FL. 33308
FORT LAUDERDALE, FL 33308
T ST S EEERATETAU RSO R
175 W. CAMINO REAL _| 13900 S. JOG RD _
# 203-276 02202008  Chg-P CR2E034 (12/06)
r BOCA RATON. FL “T” DELRAY BEACH, FL 4. FEI Number Applied For
i ! e 61-1459649 Not Applicable
33432 Us.Aa 33446 U.s.A 5. Certificata of Status Desired 0 $8.75 Additional
. . _ B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name ——_____
KATZ ALLEN H - “"ALLEN H KATZ, P.A.
2800'EAST COMMERCIAL BLVD STE 208 Ste 13900 S. JOG ROAD
STE 208 I
FT LAUDERDALE, FL 33308 # 203-276

ciy DELRAY BEACH, FL 33446 Zip Code

the obligations of registerad agent.

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

SIGNATURE
K Signature, rypeo or prmwd rame of registered agent and tisg il applicabla. {NOIE: Ruglistarod Agani signaiure recuired when renstating) DATE
FILE NOWIIE rFEE 1S $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will bo $550.00 Frust Fund Contribution. O AddedtoFees
10. QOFFICERS AND EYRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O oelete TITLE [ Change [ Addition
NAME MEOLA, JOHUNT NAME
STREET ADDRESS | P.O. BOX 7033 STREET ADDRESS
GITY-ST-2IP FORT LAUDERDALE, FL 33338 CHTY-ST-20P
TTLE O pelete TITLE [ Change [ Aadition
HAME HAME ’
STREET ADDRESS | STREET ADDRESS
CITY-5T-ZP CITY-5T-2P
THLE O Delete TIFLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P e .. _CITY-ST.2P - - - - - T T
me. [ Delete WITLE [0 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE {7 Delete TITLE O cChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-5T-7IP
TILE {3 Delere THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP

empowered

’_\Dh N Meola

12. | hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
i : ustee ernpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

</ kA Y ‘jzz’r 2055

FOR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

Daytime Phona #




