_+ 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

Ap

DOCUMENT #601402

1. Entity Name
MOUM & NIELSEN, P.A.

Principal Placa of Business Mailing Address
445 SOUTH FEDERAL HIGHWAY 445 SOUTH FEDERAL HIGHWAY
BOCA RATON, FL 33432 BOCA RATON, FL 33432

DO NOT WRITE IN THIS SPACE

FILED |
r 10, 2007 08:00 A
Secretary of State

NV ARG

04042007 . No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
59-1276754 Not Applicable

8. Cenificate of Status Desired

O $8.75 addiional
Fea Required

€. Names and Address of Current Reglstered Agent

MOUM, ERIC
445 S FEDERAL HWY
BOCA RATON, FL 33432

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submits this statemant for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am famiiar with, and accept

ihe cbligations of regisiered agent,

SIGNATURE
Signature, typed or printed name of regisierad ageni and tile if apphcable. (NQTE Regisiered Agent signatura required when reinstaling} DATE
FILE NOWIII FEE IS $150.00 8. Elgction Campaign anancing $5.00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS |
TILE PT
NAME MOUM, ERIC
. | NNCNE2 75N
STREET ADDRESS | 445 S. FEDERAL HIGHWAY . e L e
[4/12/07-20041-022 150,00

CITY-5T-21P BOCA RATON, FL 33432

TITLE VPS

NAME NIELSEN, TIMOTHY A
STREET ADDRESS | 445 S, FEDERAL HWY
CITY-ST-2IP BOCA RATON, FL 33432

TILE S

NAME NIELSEN, TIMOTHY A
STREET ADDAESS | 445 S FEDERAL HWY
CITY-ST-ZiP BOCA RATON, FL

TINE

NAME

STREET ADDRESS
CITY-ST-ZIP

e

NAME

STAEET ADDRESS
CITY-§7-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

Fat Pl

DO NOT WRITE
IN THIS SPACE

12. | hersby certily that the infermation supplied with ghig filing dabs\not Syality fog'tha exempticns conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental repart igftru anga urgteand that nlysignature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporatian or the receiver or trustee empgwerpd lo efecule frisfraperf ag raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an addrass, ith bl ojpet likelefpgwearafl.

SIGNATURE:

AN
SIGNATURE AND TYPED OR PRIMW WAME OF 8IGNING GFFICER OR DIRECTOR




