- -

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 05, 2007 08:00 AM

DOCUMENT # L47875

1. Entity Name

MOESMOQ, INC.,

Principal Place of Business Mailing Address
8800 SW 20TH ST 8800 SW 20TH ST
MIAMI, FL 33165 MIAMI, FL 33165

AR ERRDAEIA

02012007 Ne Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE r=popee ApETea o

65-0170941 Not Applicable

| $8.75 Aqditional

5. Certificate of Status Desired Fee Required

6. Mama and Address of Current Reglstered Agent .

GONZALEZ, MODESTO DO NOT WRITE

8800 SW 20TH ST

MIAMI, FL 33165 IN THIS SPACE

8. The above named enlity submils 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 registerad agent.

SIGNATURE

Signature. lyped of printed nama of regisiared agen: and 1the )l apphcacts, (NOTE: Regisierad Agenl signalura required when reinstating) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  Added to Fees

10. OFFICERS AND DIRECTORS I

TMLE DP
NAME GONZALEZ, MODESTO
STREET ADDRESS | BBOO SW 20TH ST

crverie | Miaml L HO0A00G20543

TLE oS 02/03/07-20056-014 1504
NAME CRUZ, ESTRELLA
STREETADDAESS | 8800 SW 20TH ST
CITY-ST-2IP MIAMI, FL

TITLE
NAME

v DO NOT WRITE

_ IN THIS SPACE

NAME
STREET ADDRESS
CImy-S1-2Ip

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
Ciry-st-zp

D

12. | hereby certify that the information supplied wilh this hhn does nct qualify for the exemptiens gontained in Chapter 119, Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is true an accurale and that my signature shall have the same lagal affect as if made under oalh; thal | am an officer or director
of the corporation or the recewer or trustee emppwered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment nh anadgress/with all other like empowered.

SIGNATURE: l(

amuaf}(ﬁ Arb rfmioﬁ pmuraﬁme OF HGNING OFFICER OR DIRECTOR Date Deytima Phona #
t

Secretary of State



