FILED
2008 FOR PROFIT CORPORATION Feb 08, 2008 8:00 am

ANNUAL REPORT ~ Secretary of State

DOCUMENT # F0O1000003593 02-08-2008 90028 031 ***158.75
1. Entity Name
MOCAL ENTERPRISES, INC.
Principal Place of Business Mailing Address =T
1225 BROADWAY, SUITE 209 1225 BROADWAY, SUITE 209 -
NEW YORK, NY 10001 NEW YORK, NY 10001 o
P P [ SR 0
Suite, Apt. #, etc. Suite, Apt, #, etc. 02042008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied Far
35-0818781 Not Agplicable
ap . Country Zip Country 5. Certificate of Status Desired IB/ lgese.zesq L»:dnfl;ﬁcnal
- 6. Name and Address of Curront Ragisterad Agont- 7. Namo and Address of Now Reglstered Agent
. Name
HADDAD, CALVIN
400 SE FIFTH AVENUE Streat Addrass (P.O. Box Number is Not Acceptable)
APT 604
BOCA RATON, FL 33432
City FL I Zip Code

8. The akove namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida, | am tamiliar with, and accept
tha cbligations of registered agent,

SIGNATURE
Signature, typed or printed nama cf registered agent and title if appicable. (NOTE: Regiatarad Agert signaturs required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may B
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ] OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE cP (3 Delste TILE [ Change  {] Addition
NAME HADDAD, CALVIN NAME
STREET ADDRESS | 400 §E’,§_.TH AVE APT 604 STREET ADDRESS
CITY-ST-2P @A RATON, FL 33432 CIFY-§T-2P
TITLE f - O Delete TME [ Change [ Addition
NAME SOFEN, STEVE NAME
STREETADDRESS | 1225 BROADWAY SUITE 209 STREET ADDRESS
Ciy-S7-ZIP NEW YORK, NY 10001 CITY-ST-2IP
TME AS ) Delete TIME O cChangs [ Addition
NAME HADDAD, DANA NAME
STAEETADDRESS | 1182 BROADWAY _ STREET ADDRESS | __ - - -—
CIY-ST-2P NEW YORK, NY 10001 CITY-ST-7IP
e VP O Delete TE vPp o Changs ] Addition
HAME SHAPIRO, BARRY NAME SHAPIRG , BARRY _ .
STREET ADDAESS | 1225 BROADWAY STE 204 STREET ADDRESS | /225~ BROADWAY =~ SVITE 209
OIY-sT-2F | NEW YORK, NY 10001 avstw | New YORK . NY soco 1
TINLE [ petete TME O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-7IP
TME [ Defete TIme ; O Changz [ Addition
RAME . NAME :
STAEET ADDRESS | STREET ADDRESS *
CITY-§T-2P CY-ST-2P i

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true apd accurate and that my signature shait have the same legal effect as if made under oath: that | am an officer or director

ot the corporation or the receiyer of; truste refdito exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachgpl.wjh'an ad other like ampowsred.

A
SIGNATURE: / STePlEN N, SDFey z/% 7 RI2-683-#5%%

JGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phana #

" 4




