FILED
2007 FOR PROFIT CORPORATION Jan 22, 2007 8:00 am

ANNUAL REPORT Secretary of State

. Entity Name
MOCAL ENTERPRISES, INC.
Principal Place of Business Mailing Address uuviawvrr =
1225 BROADWAY, SUITE 209 1225 BROADWAY, SUITE 209 '
NEW YORK, NY 10001 NEW YORK, NY 10001 :
e e IO
Suite, Apt. #, etc. Suite, Apt. #, alc. 01162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
35-0818781 Mot Applicable
Zip Gountry dp Country 5. Certificate of Status Desired d ?g';?qﬁ‘::;m“a'
6. Name and Addrass of Curvent Registered Agent 7. Name and Address of New Rogistered Agent
Name
HADDAD, CALVIN
400 SE FIFTH AVENUE Street Address (P.O. Box Number is Not Acceptable)
APT 604 -
BOCA RATON, FL 33432
Gity FL | Zip Code

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

SIGNATURE
Signature, lypea of printed name of registered agent ane 1tk 1t apphicable. {NOTE Regrsiered Agent signalure required when reinslating) DATE
FILE NOWIII FEE IS $150.00 8. Election Carmpaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
"y
10. j N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e CP ] O peiete TiLE [ change [ Additian
NAME HADDAD, CALVIN NAME
STREET ADDRESS | 40 SE 5TH AVE. APT. 604 STREETADDRESS | D0 SE S TH AVE , APT. 60%
CITY-ST-2IP BOCA RATON, FL 33432 CITY-5T-2IP
TITLE ST T Delete TLE [ Change ] Addition
HAME SOFEN, STEVE NAME
STREET ADDRESS | 1225 BROADWAY SUITE 209 STREET ADDRESS
CITY-ST-2IP NEW YORK, NY 10001 CITY-ST-ZIP
TILE AS [ oelete TITLE [ change ] Addition
MAME HADDAD, DANA NAME
STREET ADDRESS | 1182 BROADWAY STREET ADDRESS
CITY-ST-ZIP NEW YORK, NY 10001 CITY-$7-21P
TiiLE O Delete TLE vP . Ol change [ Adsftion
NAME NAME SHAPIRD, BARRY
STREET ADDRESS STREET ADDRESS | (RR S BROADWAY - Sl TE 2049
CITY-ST-2P avstze (MEW YORK NY  ro00,
TITLE O oetete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CTY-ST- 2P
THLE 1 delete TITLE [ cheange ] Addition
NAME NAME
STREET ADTRESS STREET ADORESS
CITY-ST-2IP GiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermptions contained in Chapier 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
ol the corporation or the receiver o lrusteg emppwi o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changad, or on an attach W Il ather like empowered.
STELHEN N, SOFEN //44 Vi A2 -¢E3- 4454

‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Pnona »

SIGNATURE:

SIGNATURE AND TYP




