FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #H26103 02-04-2008 90058 035 ***150.00
1. Entity Name
MOGANDA CORPQORATION
Principal Place of Business Mailing Address ““‘\1 oV
607 TRUMAN, AVENUE 601 TRUMAN, AVENUE &
KEY WEST, FL 33040-3233 KEY WEST, FL 33040-3233 .
s row—Tswmrass——————| ||| WA ORTTR LA
Suite, Apl. #, elc. Suite, Apl. #, elc. 01172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-2459385 Not Applicable
Zip_ o C?Umry Zp Country §. Certificate of Status Desired O Ei'gesqa:f;""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
HRAWG CORP.
2310 ONE FINANCIAL PLAZA Sireel Address {P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33394
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 obligations of registered agent.

SIGNATURE
Signature, typed or printea nama of registered agent and title if applicaniz (NOTE: Registured Agent signafure reauirea when seinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $500 May Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [T pelete TITLE [ Change ] Addilicn
NAME MCDONNELL, P.F. NAME
STREET ADDRESS | 1800 ATLANTIC BLVD. STREET ADDRESS
CITY-ST-2IP KEY WEST, FL, CITY-ST-ZiP
TITLE VPS O Delete ILE [ Change ] Addition
NAME CLSON, S.P. NAME —-
STReET DRSS | 46-WEORSOITRTENUE 22V W0 RTASADE DR L ey oumss 2338 Wo2nAaB\DE MR,
CITY-5T- 21 KEY WEST, FL GITY-51-71P
TIiLE D O Delete TILE [ change [ Addilion
NAME OLSON, 5.P. NAME
STREET ALDRESS 1GHVBGDSON1WENUE3?>\¢ HoK s De DR STREET AGDRESS Z2Z\Q  wWoRnAS\De PR
CITY-ST-2I7 KEY WEST, FL CITY-ST-ZIP
TITLE O velete TI3LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-$T-2IP
TITLE [ Detete TME [7) Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST1-2IP
THLE [ Delete e [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not quahfy for the exemptons conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated cn this report or sgpplemental report is true and@CCT my signaiure shall have the same legal effect as if made under oath; that | am an olficer or director
e »s required by Chapter 607, Fiorida Siatutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

wvELs Pus ‘\ban\‘o{

SIG! AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR te: Daytime Phone #




