- .2208 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DEOCUMENT # 98445 Mar 17, 2008 08:00 AN
1. Ertily Name S
ecretary of State

MOVO, INC. ry
Prreipal Plase of Businass WMailng Addrass
1030 W 3587 1030 W 35 STREET
MIAMI FL 33012 HIALEAH FL. 33012
2, Percipal Pace of Busmase - No PO Box # 3. Muing Adcrass

Suite, At et Sile, At 2, glc. 15t MOORE CR2E034 (10/Q7)

Cuy & State City & Slate 4, FEI Number Appiad For

65-0229884 S s—
an Counry Zp Contry 5. Certihicate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namo

GAMEZ, VICTOR _
1030 W 35 ST Streer Address (P.O. Box NMumbper is Not Aceeptatile)

HIALEAH FL 33012

City FL 2is Code

8. The agove named ertly suomids this statement for the pursose of changing us registered office or registered ageny, or totn, in the Sate of Florcia. 1 am familiar with. and accept
the obiigalions of registered ager:.

SIGNATURE

Sgnriune, WO W IR LAt ol Teu Ll e baeei e fraoprzann NGTE Fegmirred AZOME SN dun "@QUITAT ponon Fi0TTILT (1Y A TE

3| FILE- NOW I "FEE 1S:5150.00 -
. After:May.1, 2008 Fee Will Be'$550.00. ™ -
. Make Check Payable to Florida Department of State

8. Eeriion Camsaign Financing $5.00 May 8e
Trust Fund Conmiuution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMiE PD 3 Deete TITLE Ofharge [ Acdition
NAME GAMEZ, VICTOR HAME e
STREET ADDRESS (1030 W 35 ST STAFET ATORESS !
CITY- ST- 27 HIALEAH FL 33012 CITY-5T- 4P

TiTLE G neew TILE Change () Anmmon
NAME HAME LTSN

STRFET ADORESS STRFFT AIDRESS "o

CITY-57- 719 Oty -8 7P

HILE 3 petese 1L [ cChange  [T] Audition
NAME HAE

STREET ADDRESS STREET ADDRESS

oiTy-$1-29 CITY-5T-7iP

HuT3 J peee fIE 3 Change [ Adiddtion
NAME HAML

SIREET AQDRESS . SIRLET SOURESS

aITY-§r-2» CITY-51- P

17 O pelele i3 G Charge () Astibon
HAME HAtH,

SIRET ADDRLSS SIRCET ADDHESS

Y81 21° CIFY- ST 2P

TITE 7 Detele TLE [ Charge  [] Agdhison
NARE NeME

SIREET ADDRESS STAEET ADDRESS

CiTy-S1- 2P oty 31- 2P

12. | hareby certity that the intormation supplisd vaih this fikng doas not qualdy for the exernctons contamed in Section 119, Ficada Statutes | furlner certity that the information ;
indicated on this report or Supplemental report |s friig And eccurale and thai my signature snatl have the same legai eiec! as if made under oath; tha: Fam an atficer or director ‘
ot the corparauon or the receiver or ustee ampowered 10 Bxecuts this report as required by Chapter 607, Flgrida Statutes; and that my narrs appears in Block 10 or Block 11 |
it charigea, or on an attagpmerd -*im an addrass, with ail other ke empowere.

SIGNATURE: _ YYD d-1d- 08 |

WGNATUHE ARD TYP{D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lo Dwmo Faave x




