2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000046905

1. Entity Name p
‘MOH'S FOOD COMPANY, INC.

~1LED

08 HAR 24 PH 1:39

Principal Place of Buginess Mailing Address - Y WETA Y OF S T ATE
12801 W SUNRISE BLVD 3989 SW 141 AVE L HASSEE, FLORICA
#837 DAVIE, FL 33330 ]
SUNRISE, FL 33323 1S ‘
e HIIIIIIHIIIIIII TG T
BTG S /o) e .
Suite, Apt. #, &tc. Suite, Apt. #, etc. 02252008 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For
Poavie . FL_ 65-0675437 Not Applicable
S Zip Country Zip Counitry N ] $8.75 Additional
§. Certificate of Status Desired ] \
2333 2wl Feo Required
é.) Name and Mdr;“f: of Current Registersd Agent 7. Name and Address of New Registered Agent
_ Name
MOH, SALLY = St o e
3989 SW 141 AVE Street Address (P.0. Box Number is Not Accaptabls)

DAVIE, FL 33330

City FL | Zip Code
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 Forida. | am familiar with, and accept
M tha obligations of regisiared agent
— 2/ 25 /o f
SIGNATURE ﬂ/é’S/ a7 J o
Sigriature, typed or priviac #ine of registered agent and it i appicebie. {NOTE/Ragittamed Agent signiturs requied when reinstatng) DatE
9. Election Campaign Financing $5.00 Be
ILE NOWIII FEE I8 $180. May
Aﬁoll: May 1, 2008 p:; :1?! I;'.D 35050_00 Trust Fund Centribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TLE P O pelete e [OcChange [ Acdition
NAME WILLIAM MOH NAME
STREET ADDRESS | 3989 SW 141 AVE STREET ADDRESS
CIFY-57-2IP DAVIE, FL 33330 CITY-S7-2IP
TITLE VPST ) Delety e [JCrange [ Additien
NAME MOH, SALLY NAME o —
STREET ADDRESS | 3889 SW 141 AV STREET ADORESS l__ 1d1?15l‘51
oW-$T-2F | DAVIE, FL 33330 oITY-57-2 03¢ é"ﬁe De--D105--016  *%238.75
TME 7. 3 Deleta MLE O cange [ Addition
NAME M;c,hm-/f NAME
* | smeeraporess | A 308 "/"u /7‘; whaf STREET ADDRESS
o512 | pprramar, FL 3302 g ’ CTY-ST-71P - -
T S. [J Delets e [ Change [ Addition
NAME 6 Y NAME
eecrrge  JYio .
STREET ADDRESS 374,;7&“/_ N LS §TREET ADDRESS - .
ST | Davie, FL 33330 p o
THE S. 7 Deleta TME [ Change [ Addition
NAME J’ bty Mo h NAME
SRETAOORESS | 39 £q S ). /) AL STREET ADDRESS
CY-ST-21P ’_‘D‘ e 2L 333 40 CITY-§¥-21P
TME ] pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-219 CITY-ST-21P

12. | hereby certﬂ?: that the information supplied with this fllmg doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is lrue and accurate end that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee ampowered 1o execute this repert 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, wifjr all other like empowered.

P
SIGNATURE:

SHINATURE AND TYPED OR PRINTED NAME OF SION!NG OFFICER OR DIRECTOR Cats Daytime Prona #




