2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # H26103

1. Entity Name

MOGANDA CORPORATION

Principal Place of Business

601 TRUMAN, AVENUE
KEY WEST, FL 33040-3233

Mailing Address

601 TRUMAN, AVENUE
KEY WEST, FL 33040-3233

DO NOT WRITE IN THIS SPACE

FILED

Feb 05, 2007 08:00 AM

Secretary of State

AR

01152007 No Chg-P CR2E03 {11/05)
4. FEI Number Apptied For
59-2459385 Not Applicable

5. Certificate of Status Desired

0 $8.75 additional

Fee Required

6. Name and Addross of Current Registerod Agent

HRAWG CORP.
2310 ONE FINANCIAL PLAZA
FT. LAUDERDALE, FL 33394

DO NOT WRITE
IN THIS SPACE

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 registered agent.

SIGNATURE

Signature, typad o printed name of régesterad agent and title H epplicable.

(NQTE: Registared Agent signaturs requirec when reinstating)

DATE

FILE NOWIII FEE IS $150.00

After May 1, 2007 Fee wiil be $560.00 Trust Fund Contribution.

8. Election Campaign Financing

35.00 May Be
Added to Fees

0. OFFICERS AND DIRECTORS ]
TILE PTD

NAME MCDONNELL, PF.

STREET ADDRESS | 1800 ATLANTIC BLVD.
CITY-5T-2P KEY WEST, FL

TINE VPS

NAME OLSON, S.P.

STREET ADDRESS | 10 WOODSON AVENUE
CITY-ST-2P KEY WEST, FL

TILE D

NAME OLSCN, S.P.

STREET ADDRESS | 10 WOODSON AVENUE
CITY-§T-2P KEY WEST, FL

TITLE

NAME

STREET ADDRESS

CITY-$T-2P

TITLE

NAME

STREET ADDRESS

CITY-ST-2IF

TITLE

NAME

STREET ADDRESS

CITY-57-2IP

UD000DEL 3633 )
02/09/07-20003-002 150,00

DO NOT WRITE
IN THIS SPACE

12. I'hersby ceftify that the inforrgation supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information

indicated on this repott or su
of the corporalion or the rece
changed, or on an attachmen

SIGNATURE: _|

an address, with all other like empowered.

lemental report is true and accurate and that my signature shall have the same tagal effect as if made under oath; that t am an officer or director
I g irusiee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

P\{ “\ché NN ‘\ \*\m -ws.zqc.zsdd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFF

Dete 1

Daytime Phone ¥




