2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT L Jan 22,2007 08:00 AM
DOCUMENT # F47834 B Secretary of State

1. Entity Name
JULIC A. MOCEGA AND ASSOCIATES, INC.

Principal Place of Business Mailing Address
25 5.E. 2ND AVE 25 5.E. 2ND AVE
SUITE 545 SUITE 545
MIAMI, FL 33131 MIAMI, FL 33131

TR

01082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Number Appliad For

59-2124672 Not Applicablo
i : $8.75 Additional
5, Cortificata of Status Desired O Foo Required

6. Nams and Address of Currsnt Ragistersd Agant

35 5L 2 AVE STE 54 DO NOT WRITE
MIAMI FL, FL 33132 IN THIS SPACE

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

SIGNATURE
Sigrature, lyped o prinied name of ragistarad sgent and 4ils If appkcanie. {NOTE Registared Agant eigrature requirad when rainstatmg) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS ]
TILE PSD
NAME MOCEGA, JULIO

STREET ADDESS | 10915 S.W. 125TH ST,
OTY-ST-2P SOUTH MIAMI, FL

TIiLE vD
s | 10915 S 257 87 Uo0000Sa7 144

" : 01/24017-50026-005 150, 00
omv-s1-2f | SOUTH MIAMI, FL 01/ 24A00-00026-005 .
TITLE
NAME

oo DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITy -8%-2iP

TITLE

NAME

STREET ADDRESS
CIrY-sT-2ip

TIME

NAME

STREET ADDRESS
CITY-S7-2IP

12. | hereby cerlify that the information supplied with this filing doas not qualify for the exemplions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is trus and accurate and that my signature shall have the same Yegal effect as if mads under oath; that | am an officar or director
of the corporation or the receiver or rustee empowered 1o executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Mocess VP < 1~19-07 % 3os:314-08

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytame Phone #




