2008 FOR PROFIT CORPORATION FILED

ANNUAL REPOR>" (AR) Feb 05, 2008 8:00 am

DOCUMENT # P03000124196 Secretary of State
1. Entily Name
-05-2008 90007 020 ***150.00

M & J MOLDOVAN, INC. 02-05
Prircipat Place of Business Mailing Acidress
511 §. HIGHLANDS DR, 511 S. HIGHLANDS DR.
T T | ”"ﬂll‘ ”I mll ’”” ||m "m "m “I‘l ”l" |’||| ”l‘l mll |W|I’ ” ’ul
2. Principal Place of Businzss - Mo PG Box & 3. Mailing Adcrass

Suite, Apt. # etc. Suite. Apt. #, eic. 18t MOORE CR2ED34 (10/07)

City & Stata City & Staie 4. FTr Number Appiied For

38-3692900 Not Apolicable
ap Couniry Zp Country 5. Certdicate of Status Desired [ gg :ESQQ?::'G"E‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
MOLDOVA A i j M = mm(ﬂb 0\/‘-4'f\-( M #Hpa A
NS H vt Sueel Adaress (P.C. Box, Mumger 15 Nal Acceptabie)

PEMBROKE PINES FL 33024 agb LUy

City ’-—{OLL’E/W(QOO FLIZ:P g z[

8. The above named entity submits this statement for tha purpose of changing its registered office or registerad agent, or ko, in tha Staie of Fladida. | am familiar with, and accept

the abiigalions of r(-:giSthef;; agent.
SIGMNATURE R

ST, byt of :.‘i?.'t’d‘(nﬂ-’):lf F reg e o

Jek st e Panpicace, OTE REginias AGor L mpnslan AeIRImE wne -Qrslegh DATE

9. Election Camaaign Financing $5.00 may Be
Trust Fund Contritawtion. (] Added to Fees

10. OFF!(,ERS AND DkRECTORb I 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS N 11
THE P 3 pesere TLE [ Change [ &adilion
HAME MOLDOVAN, MARIA — ¢ . HAME
- . - Sy 5 FIGHLADSI o
STREET ADDRESS | 2260 NW TERR _ e D STAEET ADDRESS
oS IR |PEM E PINE&.FL 33024 7007 als Té';gﬂ, CIFY-ST- 2P
T7E 0 Daste TRE [ cChange [ Aadition
HAME L HAME
STREET ADDRESS STAEET ADDRESS
CIY-51-217 . SITY-ST-2IP
fTE I Dasete HILE [ Change ] Addition
HAME HEME
STREET ADGRESS T ) Tl < - T TR STEETAGDRESST|T B '* = - T -
ome-s1-23p GITY-ST-2IF
Tt O Duiste ML (3 Crange T Adidition
HAME HAME
STREET ADGRESS STREET ABDRESS
SITY-ST-28 GITY-ST-205
TRE i Deiate T [ changs 7] Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2P CITY-57-2IF
TITLE 5 peigle TITLE [ Crange [ Acoilion
NME HAME
STREET ADDRESS STREET ADURESS
CIY-ST-ZIP CIry-ST-21P

12, | hereby certify that the intormation supplied with ®is filing does net qualify fur the sxempiions contained in Section 119, Flerida Statutes. | furtner canlify that e information
ndicatad o this report or supplemental repart is true and accurale and that my signature shall have the same legal ettact as il made under oath: thal | am an officer or direclor
o ihe corporasion or 1he receiver or trustee empowered to execute this report 2s required by Chapter 607 Florida Statutes: and that my name apnears in Block 10 or Block 11
if changed, or on an attachment with an adgress, with ail other like empowered,

SIGNATURE:

SIGNATURE AKRD TYPED O INTED NAME OF S FFICER QR DIRECTOR [ Nayume Fnore 2




