2008 FOR PROFIT CORPORATION : . FILED

ANNUAL REPORT May 01, 2008 08:00 AN

DOCUMENT # F47834

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

Principal Place of Business Mailing Address
25 5.6 2ND AVE 25 S.E. 2ND AVE
SUITE 545 SUITE 545
MIAM, FL 33131 MIAMI, FL 33131

D T

04282008 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE 2 Pl Nher AppiedFo

59-2124672 Not Applicabla

$8.75 Additional

5. Certilicate of Status Desired O Fas Required

lls. Name and Address of Current Reglstered Agent

OCEGA, 0
~ DO NOT WRITE
MIAMI FL, FL 33132 . IN THIS SPACE

8. The above namad antity submits this statement lor the purposs of changing its registered offica or registered agent, or both, in the State of Flonda. | am familiar with, and accept
: . i P L PO . . ]

_the ohiigations of registerad agent. T o

DA P Con i P T e T Vi "
SIGNATURE
. +Signalurs, syperl o printed nama of registered agant ang hile if spplicabla (NOTE Regstered Agent s.gnatura required when reinstaling) DATE
FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 -+ Trust Fung Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS I - -~ HEULEA T 2
e PSD 15723/ 08-30093-002 150,00
NAME MOCEGA, JULIO

SIREET ADDRESS | 10815 S.wW. 1256TH ST.
CITY-ST-219 SOUTH MIAMI, FL

TILE vD

. NAME MOCEGA, TERESA
STREET ADDRESS | 10815 S.W. 125TH ST.
CITY-S1- 21 SOUTH MIAMI, FL

TIHE
NAME

cmtar - DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

- S IN THIS SPACE

TNLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE to t e R R A :'h‘
_NAME X o o
" §TREET ADDRESS | T T, ’ T . A
CITy-§1-2p . - : : Coe et e - A 2

12. | hereby certily that Ihe information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurale and that my signalure shall have the same tegal effect as if made under oath: that | am an officer or drector
+ of tha corporation or the receiver or trustee empowered 1o axacule this report as required by Chapter 607, Florida Statutes; and that my nama appears i Block 10 or Block 11.4f
changed. or on an altachment with an addrass, wilh all other like empowered. Tt T ) :

SIGNATURE: TERESA _MoeecA VP lJ-acr—og' 305 . 3N -01%

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayture Prone #

SIGNATURE AND TYPED DI




