2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # F96000005821 Feb 11, 2008 08:00 AT
1. ity Nana Secretary of State
MOA CENTRQ, INC.
Frircipal Place of Business Maling Addrass
701 LEE STREET, SUITE 1000 156 WEST 56TH STREET
DES PLAINES IL 60016 SUITE 1604 I
2. Pricipal Place of Business - No P.O. Box # 3. Mailing Addross

Sunte. Apl. # elc. Suile, Apt. # eic 1st MOORE CR2ED34 (10/07)

City & State: City & Staie 4. FEi Number Appied For

36-4112368 Nol Apghcable
ap Caunzy &e Couniry 5. Certficate of Statug Desired [} 38.75 Additional
) ¥ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NATIONAL CORPCRATE RESEARCH, LTD.,, INC. - .
515 EAST PARK AVE. Sueet Address {P.C Box Numper ig Not Aneeptabla)
TALLAHASSEE FL 32301

City FL Zips Code

8. The apove named entity submits this statement for the puracse of charging its registared office o regratered agent, o cota, in the Siate of Flonda. | am familiar with, and accep
the cbhgatens of rewisiered agent.

SIGNATURE

FgnMLnd PO G Cnmed 1A Oy e B8 FIePL et BLE | TP cate (NGTE Fegisw1es AZEr I S0 Lo mettr e i widt™ ool gi DATE

« U FILE NOWH!! FEE: IS '$150,00 "
RO After:May.; 1 2008 Fee Will Be'$550. 00
R Make Check Payable to Flonda Departmem 0! State

9. Blection Camoaign Financing $5.00 May Be
Trus: Fund Conviution, [ Added to Fees

10. OFFICERS AND DﬁE"‘TOH‘a 11, ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS IM 11

TILE CFOD [ peete TIF O} Crange [ tadiion
MAME MUELLER, KURT M RaE

STREFT ADURESS | 1009 ASHLAND STRFF ANDNFSS

CINY-§7-212 WILMETTE IL 60091 CITY-5T-21P

Lk ST [ peete TITLE i) -U- 32q -_ i' nge- . [] Aadition
RAME EVANS, BLANE P A 2 2A8~B006 1002 H g

STREEL ADDRFSS | 701 LEE ST STE 1000 STAEET ADDRESS

SITY-51-71P DES PLAINES IL 60016 City-S1-21P

HILL AS T evete my O3 Change [ Auduion
HAME BORY, JUDITH HEA

STREET ADGRESS | 156 W 56TH ST., SUITE 1604 STAFET ADDRESS

CIvy-sT-2ie NEW YORK NY 10012 CITY-5T. 7P

L VP [ peete it [ Crange [} ddition
NAME LOPATER, LAWRENCE ’ HAML '

STREET ADORLSS |18 WHITEWOQQD STRECT ADDRESS

CITY- 1. 212 NORTH HILLS NY 11576 Iy -51-2IP

Tk O oeigte e 3 Crange £ Addiion
HAME HEML

SIRELT ADDRESS SIRFIT ADDRESS

CITY-S1-219 LIy~ ST- 210

TmLF I pegle TLE [JcChange  [] Aadition
NAME MalE

STREET AQDRESS SIREET ADORESS

Ciry 51 zi CTY-31-2IP

12. | hereby ceridy that the informaticn suocled with this fiing doas not qualfy for the exemnptions confained in Sscton 110, Flonida Staiutes | further cerlity that the miarmarior‘.
indicated on this report or supplernental report is true and accurale and that my signature shall have the sama legal ettect as il inade under oalh that 1 am an ofiicer Ar difact
¢t tha corporation or the receiver o usiee snpowered (0 execute this report as required by Chapier 607, Fierida Statutes: and ihat iy parre apnears in Blach 12 or Block 1 1
|I changea, or o an attachment with an addrass, with 8 olher ke empowared,

SIGNATURE: __ bttt Brney  Tudith Bory az/ fo& 2/2-333-2/07

SGNATURE AND TYPED OR #RINIFD NAME OF SIGNING OFFICER DR CIRECTOR 7 o T ——




