at

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # H26103

1. Entity Name
MOGANDA CORPORATION

Jan 17, 2006 08:00 AM
Secretary of State

‘Mailing Address
601 TRUMAN, AVENUE
KEY WEST, FL 33040-3233

Principal Place of Business

G071 TRUMAN, AVENUE
KEY WEST, FL 33040-3233

DO NOT WRITE IN THIS SPACE

M TRIEGRRETEARELAL LG

01002006  No Chg-P CR2E024 (11/05)

4. FE! Number Apphed For -
59-24589385 | {Not Agpticati

5. Cettificate of Status Desiced [ $8-1 Additional

8. Name and Address of Curment Registored Agent” — — —

HRAWG CORP,
2310 ONE FINANCIAL PLAZA
FT. LAUDERDALE, FL 33324

Fee Required

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office of reglstered agent, or both, in the State of Flarida. { am familiar with, and accer

the obligations of registered agem.

SIGNATURE

Signature, typed or printed name of ragistered agent and tie it applicable (NOTE. Registarad Agant sigrature required when refstating) DATE
9. Election Campaign Financing $5.00 MayBe
1 5
m.f ;ksy'!‘?\z‘loﬁsFEa!‘ 2&?[1:2 2_250_00 Trust Fund Contribution.. Added to Fees
10 OFFICERS AND DIRECTORS 1 T -
TME FTD
NAME MCDONNELL, P.F.
SIREET ADDARESS | 1800 ATLANTIC BLVD.
cav-si-me | KEY WEST, FL. HOHAUSRAE00
i VPS | 1S T9ANE-A00 3-009 150,00
NAME OLSON, 8.P.
STREETADDRESS { 10 WOODSON AVENUE
CITY-ST- P KEY WEST, FL
TME D -
NAME OLSON, S.P. .
STREET ADOAESS | 10 WOODSON AVENLUE B
ohv.s2p | KEY WEST, FL DO NOT WRITE
TRLE
o IN THIS SPACE
STREET ABORESS
CAY-57-29
TILE
NAME
STREET ADDRESS
GITY-ST-ZP
TITLE
NAME
STREET ADDRESS
CITY-5T-2IP

12, $hereby cerify thal the information supplier with Jhis filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal sffect as if snade under oath; that | am an officer or director
of the carparation or the receivék or trustee empawered 10 execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Black 11

changed, o on an atiachment

SIGNATURE:

cress, with all oshelw
?. é“c\aﬁ B v

! \“’\ah

SIGHATURE

TYFRD OR PRINTED HAME OF SIGHIRG OFFIC]

Cae & Daxylime Phons #




