2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # J98445 Apr 14, 2005 08:00 AM
1. Entity Name Secretary of State
MOVO, INC.
Principal Place of Business - ' Mailing Address
1030 W 35 5T 1030 W 35 STREET
MiAMI FL. 33012 HIALEAH FL 33012
us o . us
Suite, Aot #, sle. - : Suite, Apt. 4, ec. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEi Number Applied For
65-0229884 Not Applicable
Zp County Zip Country §. Certificats of Status Desired O Eese'gfq:;;gﬁona]
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
Name
?&MO%’Q\’ISI%TFOR Street Address {P.C. Box Number is Not Acceptable)
HIALEANH FL 33012
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

Signalure, typed or phinfed nama of registatad agent end Ie f applicable {NOTE Registered Agenl signatura racuirad whan rainstating) DATE

FILE NOW!H FEE IS $15000 @
After May 1, 2005 Fee Will Be §550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing ~ $5.00 May Be
TrustFund Contribution.  [[]  Added ta Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TIme PD [ Delete e [ change [ Addition
NAME GAMEZ, VICTOR MAME

STREET ADDRESS (1030 W 35 ST STREET ADDRESS

CITY-ST-21P HIALEAH FL 33012 CIY-S1- 7P

TITLE HILE Change Addilion
o R uoononanars. DO H
STREET ADDRESS STREET ADDRESS 4./14/05-B0004~022 150,00
CITY-ST-20P ciry-51- 7P

TITLE O pelete TITLE [change  [[] Acdifion
NAME NANE

STRELT ADDRESS STREET ADGRESS

CITY-ST-2IP CINy-S1- 5P

TITLE 1 pelete TITLE [ cChange  [] Addition
NAME NAME

STREEY ADDRESS STREFT ADDRESS

CITY-5T-7IP cny-st-ae

e IJ Delste mLE Clchangs [ Addiiion
NAME NAME

STREET ADDRESS SIRELT ADDRESS

CiTY-ST-7P CHY-ST-2IP

TILE O Delata TITLE [1cChange [ Addifion
NAME NAME

STRIET ADDRESS STREET ADDRESS

CIry-§¢- 2P CITY-ST-2IP

12. | hereby certillz that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is report or supplementa report is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thar my name appears in Block 10 or Block 11 if

indicated on

changed, or an an anacQt with an address, with all otherflike empowered.

SIGNATURE: Qr/r)@ 224 éﬁ/’f’/f + ,,5

l ?@’IATUHE AND TVFEROE PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

f/ 10 /g)/
y T

Daytymie Phona 4



