2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # G31503

1. Entity Name
STEVE MOGULL & ASSOCIATES, INC.

Principal Place of Business

288 NORTHWEST 95 AVENUE
PLANTATION, FL 33324-7229

Mailing Address

288 NORTHWEST 95 AVENUE
PLANTATION, FL 33324

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

Suite, Apl. #, etc. Suite, Apl. #, eic.

FILED
Feb 01, 2008 8:00 am
Secretary of State

02-01-2008 90020 040 ***150.00

W

01212008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Apptlied For
59-2288116 Not Appticable
Zip Gountry Zip Country 5. Certiticate of Status Desired | $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOGULL, STEVE A.

288 NORTHWEST 95 AVENUE
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceplable)

City

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 abligations of registered agent.

SIGNATURE

Signature. rypu}('pnmad name of registerad agert and title if apphcable.

(NOTE: Ragstered Aganl sigratura required whien reinstating)

DATE

&

FILE NOW!I! FEE IS $150.00
After May 1, 2008 Feo will be $550.00

1

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. R QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE PD - ] Detete TTILE {3 Change  [J Acdition
NAME MOGULL, STEVE A NAME

STREET ADDRESS | 288 NORTHWEST 95 AVENUE STREET ADDRESS

CIY-ST-Z7i9 PLANTATION, FL 33324 CITY-Si-2IP

TITLE [ Delete TITLE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CIIY-ST-2IP

TTLE O Delete TLE [J Change  [] Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-2P CITY-ST-2p

e [ Delete TILE 3 Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIrY-5i-21P

e [ pelete TTLE [ Change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-S1-2IP

TITLE [ peiete WLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CTY-5T-7P

of the corparation or the receiver
changed, or on an attachment wih an a

o quality for the exemptions contained in Chapter 119, Florida Statutes. f further certify that the information
Bnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is repoert as required by Chapter 607, Florida Statutes; and

that my game appears in Block 10 or Block 11if




