FILED
2006 FOR PROFIT CORPORATION
.- ANNUAL REPORT (AR) Feb 15, 2006 8:00 am

DOCUMENT # P02000124196 Secretary of State
1. Entity Name 02-15-2006 90053 008 ***150.00
M & J MOLDOVAN, INC.
Principal Place of Business Mailing Address
2260 NW 77TH TERR 2260 NW 77TH TERR
e T Hll”ll‘ m ||‘|| m” ||W|||'| Ilm “l’l Hl“ Ilm ”l" ‘l“l |”‘||H‘ ﬂl‘
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
Cily & State City & Siate 4. FEI Numper Applied For
38-3692900 Mot Applicable
Zip Country Zp Country 5. Certificate of Stalus Dasired O $8.75 Additional
.- . _Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namse - -

hZAZ%IBDﬁ\I\\ILA—}ﬁTMATFSQR Street Address (P.O. Box Number is Nol Acceptable)
PEMBROKE PINES FL 33024

City FL Zip Code

B. 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. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, tyoet on proued nam of regsizree agenl and litle il appbcatie, (NDTE: Regrstered Agent siinalure reaunad when iemstabng) BDATE

9. Etection Campaign Financing $5.00 Mmay Be
Trust Fund Centribution.  [J Added to Fees

10 o GFFICERS AND blRECTORs 1. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS 1M 11

TITLE P O Delete TIILE O crange [ Addition
NAME MOLDOVAN, MARIA NAME
STREET ADDRESS | 2260 NW 77TH TERR STREET ADDRESS

- CIY-ST-2IP PEMBROKE PINES FL 33024 Ciy-§T-2IP
TILE i 54 Deletz TITLE [ Change [ Addition
NAME OL L 10, NAME
STREET ADBRESS | 2208l NW TERR STREET ADDRESS . ~ -
CAY-ST-2P . . ] S FL 33024 - cIry-s1-2IP -
TITLE O petete ITLE O Change 3 Addition
WM T T T /T ST T _MME e
STREET ADDRESS ' STREET ADDAESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Deiete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T-70P
MLE [ pelete e O ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
HILE 7 Delete THLE [C] Change  [_J Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-20P

12. | hereby ceriity that the information supplied with this filing does not qualify for the exemptions cantained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thatl my signature shall nave the same iegal effect as if made under oath; that | am an officer or director
of the corporation or Ihe receiver or trustee empowered 10 execute this report as required ty Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an address, with ail other like empowered.

~NATURE: S N MARIA MOLDovad  (a54)966-146
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