2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 02,2007 8:00 am
DOCUMENT # 529205 ecretary of State

1. Entity Name
MOPED WORLD, INCORPORATED 04-02-2007 90095 007 ***150.00

PrincipalgPlace of Business Mailing Address
1507 N TH ST 150MNIWA19TH ST
2. Principal Place of Busingss - No P.Q. Box # 3, Mailing Address
(12 Mow ) g S L3 Mow. [1ES+
SUPS APL £ eten oL Sulle, AGH. #, olc 15t MOORE CR2E034 (10/06)
Vi ! _
Cily & S Ci Stale 4, FEI Number Applied For
%?} b % fgrm //(/ 99-1727599 Not Applicable
Zio Cm . Z|‘p3 i ry‘ 5. Certificate of Slatus Desired 0 $8.75 Additional
P 3 b Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

ROSAINZ, LUIS J

1115 NW 129TH ST Stroel Address (P.O. Box Number is Nol Acceplable)

MIAMI FL 33168

Cily FL Zip Code

8. The above named entily submits this statement for the purpose of changing ils ragistered office or registered agent, or both, in the State of Florida. | am famifiar with, and accepl
the obligations of registerod agent.

SIGNATURE

Sgnature, typed ¢r prinled neme of registered agent and [ite - appheable. (NOTE: Registerad Agent signature réquired wien reinstating) DATE

FILE NOWI!! FEE IS §150.00 9. Eteclion Campaign Financing $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 -
Make Check Pa‘;rable to Florida Department of State Trust Fund Coniribution. () Added to Fees
10, QFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i3 P O elete HIE [Jchange [ Addilion
NAME ROSAINZ, LUIS NAM
SIRLT ADORESs | 14960 E FALONS LEA DR SIREET ADDRESS
CITY-ST-2IP DAVIE FL 33331 CHlY-S1-2IP
LE SVT ] Delele e [ change [ Addilion
NAE ROSAINZ, MAYRA e
SIREET ADDRESS | 14960 E FALONS LEA DR SIREET ADDRESS
CIY-ST-2IP DAVIE FL 33331 CIY-ST-7iP
i [ petete e [ change [ Addition
NMF | o ) . NAM 7 S
SIREET ADDRESS TN s | T —_— _— ——
COY-St-2p cIrY-SI-2p
THE {1 Detete i [ change  [J Addilion
NAME NAME, )
STREET ADDRESS ' SIRLET ADDRESS .
CIN-ST-2IP CITY-SJ-2IP
MIE [ pelete i [ Change  [] Addition
NAME NANL
SIREET ADDRESS SIREC] ADDRESS
CIfY-S1- 2P eIy -sI-2IP
Tne [3 Delete e [} Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRYSS
CIry-ST-2pP CIY-S1- 2P

12. | hereby cerlify that the information supplied with this filing doas not qualify for the exemplions contained in Section 119, Florida Siatutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as il made under oalh; thal | am an officer or direclor
of the corporation or the receiver or trusiee empowered 1o execulta this report as required by Chapter 607, 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.

()’Z‘/Q
SIGNATURE: -
SIGNA TURE AND TYP NTED NAME OF SIGNING SRCER OR JNRECTOR Cate Daylime Phene #




