FILED

Jan 17, 2006 8:00 am
2006 FOR FROFIT CORPORATION Secretary of State

01-17-2006 90245 031 ***158.75
DOCUMENT # F01000003593
1. Entity Name
MOCAL ENTERPRISES, INC.
Principal Place of Businass Mailing Address . b u u u ‘ b ( U
1225 BROADWAY, SUITE 209 . 1225 BROADWAY, SUITE 209
NEW YORK, NY 10001 NEW YORK, NY 10001
SEE——— — AR G O AT
Suite, Apt. #, atc. Suite, Apt. #, etc. 01102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
35-0818781 Not Applicable
p Couriry ap Country §. Certificate of Status [esired d gge-zesq 3’-‘[3““"“'
6. Nama and Address of Curront Rogistered Agont 7. Namo and Address of Now Registerod Agent
Name
HADDAD, CALVIN".
400 SE FIFTH AVENUE Street Address (P.0. Bax Number is Not Acceptable)
APT 604
BOCA RATON, FL ‘334427 33432
City Zip Cogl
FL [ $5952

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

SIGNATURE -
Signature, typed or printad nama of regisiered agent and title if applicabie, {NOTE: Ragistered Agarst signahure raquired when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Blection Campalgn Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Furid Contribution. 0  Added to Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
e cP O] Delete e cP _ W change [ Addition
NAME HADDAD, CALVIN NAME HADDAD, CALVIN
STREETADDRESS | 2629 N.W. 64TH PLACE STREETADDRESS | %00 SE FIFTH AVENVE - APT, Lo
omv-sT2P | BOCA RATON, FL 33496 av-s-2e |Boca RATON, FLL 33432
TME ST 7 Delete e ST # chage [ Adeition
NAME SOFEN, STEVE NAME SOF€EN, STEPHEN |
STREETADORESS | 1225 BROADWAY, SUITE 209 STREET AIORESS | /225 BRCADWAY , SHTE =09
ony-5-2p | NEW YORK, NY 10001 cv-size [(MEW YORK , MY 1000)
TTE AS [ Delete TILE [Jchange [ Addition
NAME HADDAD, DANA NAME
STREET ADDRESS | 1182 BROADWAY STREET ADDRESS
CY-ST-2P NEW YORK, NY 10001 CiTY-ST-0P7
T O pelete TIE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-ZIP CIMY-ST-2IF
TE 7 Delete TmE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-ZIP
TME 1 pelere TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-ST-29

12. | heraby canilz that the information supplied with this filing does not qualify for the exemptions contained in Chagter 119, Florida Statutes. | further certify that the information
1

indicated an this report or supplemental report is true an %ccur ate and that my signature shall hava the same lagal effact as if mada under oath; that | am an officer or director
of the cotporation or the receiver or fustee o ered xeglte 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 attachménf with/an addrg i 5 empowerad.

SIGNATURE: STEPH AIZ-£83 - 4444

E OF 31GNING OFFICER OR DIRECTOR Da Caytime Phana #




