2007 FOR PROFIT CORPORATION

FILED

- ANNUAL REPORT (AR)

DOCUMENT # J98445

1. Eniity Name

MOVO, INC.

Mar 19,2007 08:00 AN
Secretary of State

Principal Place of Business

1030 W 35 ST
t}!éAM} FL 33012

Mailing Address

1030 W 35 STREET
G!SALEAH FL 33012

TNAREMB R R

2. Prircipal Place of Business - No P.J, Box # 3. Maifing Addrass -
Sulite, Apl #, ae Suite. Apt #, slc, 15t MOORE CR2E034 (10/08)
City & Stat } Chiy & Siale . FEI Mumbe fiod F
ity 3 ty 4, FE) Mumber 65-0229884 Applio ; or
Nat Apnlicable
Count i :  Addit
Zip auniry Zip Country 6. Certificate of Status Desirad 3 gi‘;gq‘i?:;mna!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agan?
i = : Co Mama - -
GAMEZ, VICTOR —
1030 W 35 ST Streal Address (P.O. Box Number is Not Acceptabic)
HIALEAH FL 33012 .
City FL Zip Code

8. The above named enlity submits this stalomont for tha burgese of changing is registered office or registered agent. or both, in the Stale of Florida | am familiar with, and accont
the chligations of registored agent

SIGNATURE

Segnatre, yped of prried nemg of repisteed agens and ke Fapolischile, SHOTE Hegislered Age signatue reouimd when reinstaling} PATE

FILE NOWI!! FEE IS $150.00
After May 1, 2087 Fee Wil Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 tay Bo
Trust Fund Contribution.  []  Addedto Fees

10. ) OFFICERS AND DIRECTORS ) l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (M 11

G PO ' T pelote i CTchange 3 Addition
i GAMEZ, VICTOR -

sipre] aporiss | 1030W 35 8T SHILET ABDRESS

ofw sz | FHALEAH FL 33012 Y 81 4

e - - 3 pelets i B [3ohange [ Aieon
HAHl b HOOODGETIERT

SIRETT ABDATSS ' SIRET T ADDRESS Q3P IT-an A1 -0iE iS00 On
GITY -SE 7 oy sy - B

i ' - O Detete e T omange ~ [ Addilon
NAE HAME

STFEET ADDRESS SUHEFT ADEFESS

ciry-51.79 Y 51 AP

11634 o 7 Detete il [0 Change £ Addilion
Nt NApL

STHEE T ADIRLSS SIRECE ADDFESS

CHY ST.ap iy SE-7p

e ) - L1 gelele T £ change £ Addiion
Rt s

S190TT ADBRESS SIBE1 T ADORESS

oSt 2ie CIFY SI-mp

ue ' © ode 1 O chengd T Addiion
NAME HAM

SIRELT ANDRESS SIRTTT ADDRESS

clry-s1- e wly ST-7ip

12, } horeby cerlify thatl the information supplied with this fing does not qualify for the cxemplions contained in Section 118, Flosdida Statuies | furthor cortify that tho information
indicated on this repart of supplemental report is rue and acourale and that my signature sha havo the same fegal offoct as if made undor cath; that { am an officer of dieactor
of the corporation of e rocolver of bustee empowered lo cxecule this report as required by Chapler 507, Florida Stalutes; and that my name appoars i Block 10 or Blook 11
il changed, or on an at| ont with an address, with all olhor ke empowered :

SIGNATURE: 3 D

T fSIGNATURE Ang'vm OR PRINTED NAME OF SIGHING OFFICER GF DIRECTOR
4

Diats . - Daytime Prone ¥




