2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 601402

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

Principal Place of Busingss Mailing Address

445 SOUTH FEDERAL HIGHWAY
BOCA RATON, FL 33432

445 SOUTH FEDERAL HIGHWAY
BOCA RATON, FL 33432

2. Principal Place of Business - No P.0. Box # 3. Mailing Address

Suite, Apt. #, elc.,

FILED
ecretary of State

(04-02-2008 90021 024 ***150.00

LA

WAV MR

A

Apr 02, 2008 8:00 am

i L #, etc.

Suite, Apt. #, 8l 03182008 Chg-P CR2E034 (12/06)

City & State City & State 4. FE| Number Applied For

59-1276754 Not Applicable
Zip Country p Country 8. Cortificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name :

MOUM, ERIC

445 S FEDERAL HWY
BOCA RATON, FL 33432

Street Addrass (P.O. Box Mumber is Not Acceptable)

City

FL ‘ Zip Code

8. The above narmned entity submils this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am faméiar with, and accept

the obligatior%_s of ragistered agent.

SIGNATURE

Signatre, [yped or priniad name of regetecad age and Lte if apphcable.

(NOTE: Ragrsiared Agent signaturs required whan remstatng)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. 5. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PT TRl [ pelete TITLE [J Change (] Addition
NAME MOUM, ERIC . HAME

STREET ADDRESS | 445 S, FEDERAL-HIGHWAY STREET ADDHESS

ciy-sT-2F | BOCA RATON, FL 33432 oIy -51-P

TILe VPS O Detete T O] Ghange [ Addilon
NAME NIELSEN, TIMOTHY A* NAME

STREET ADDRESS | 445 5. FEDERAL HWY STREET ADDRESS

CITY-ST-29 BOCA RATON, FL 33432 Ciy-Sr-2Ip

TLE S [ Celete TITLE [ Change [ Addition
NAME NIELSEN, TIMOTHY A NAME

STREET ADDRESS | 445 S FEDERAL HWY STREET ADCRESS

CITY-ST-21P BOCA RATON, FL CIry-Sr-2IP

THE [ petete TIMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CoTY-ST- 2P Y- S1- 2P

TLE [ petete TILE [ Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP . CITY-S1-2P

TILE [ pelete TILE {1 Change [ Addition
NAME NAME '

STREET ADDRESS STREE? ADDRESS

CiTr-SI-2IP CIry-ST1-ZIP

12. | hereby certify that the informaticry sdpplied with this iling dog§ not qualily for the exemptions contained in Chapter 118, Florida Statutes. | furthar certily that the information

indicated on this report or supplerhenlal report islrug-and ac
of the corporation or the receivar ¢r irpstes emp

changad, or on an attachment with arf addrasg

SIGNATURE: A4 '

ith alljother,

empowared.

D

ate and that my signature shall have the same legal effect as il made under cath; that | am an clficer or directar
ed 10 exdgute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f

1561)395 )4

.
BIGNATURE ANJ TPED OR PRINTE'NAME OF SIGNING GFFICER OR DIRECTOR

3halo?

Chyiime Fhong K

"

|



