&

+

‘@007 FOR PROFIT CORPORATION —
. ANNUAL REPORT (AR)

DGCUMENT # P00000013654

1. Enfily Name

BARBARA A, MOGULL, P.A.

Principal Place of Businoss

1767 HARBOR VIEW CIR.
WESTON FL 33327

Maling Addross

1767 HARBOR VIEW CIR.
WESTON FL 33327

2. Principal Flace of Business - No P.O. Box #

3, Mailling Addross

.. FILED |
Apr 05, 2007 08:00 Al
Secretary of State

DR

Suilo, Api. #, clc. Suilc. Apl #. clc. 15t MOORE CR2E034 (10/06)

City & Slate City & State 4. FEI Number 4284 Applica For
65-099428 Not Applicaple

Zip Counlry Zip Country 5. Certificato of Status Desired O $8.75 Additional

Fee Required

6. Name and Addraess of Current Registered Agent

7. Name and Address of New Registered Agenmt

MOGULL, BOBBIE
1767 HARBOR VIEW CIR,
WESTON FL 33327

Name

Strocl Addross (P.O. Box Number is Not Acceplabla)

City

FL Zip Codo

8. The above named entity submits this statoment for the purpose of changing (s regislered oifice or regislared agent, or both, in tho State of Florida, | am familiar with, and acceplt

tho obligabons of registered agent.

SIGNATURE

Signature, frped o puAlgL NAMme O Tegisterad ageni and e ¢ asokeable.

{NOTE: Regstered Agent srgnnture requrea when ranstating) DATE

FILE NOW!!! FEE IS $150.00
. After May 1, 2007 Fee Will Be $550.00

- Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contributon. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M. D [ pelete nnr [Jchange ] Additon
NAMK MOGULL, BOBBIE NAML HO0000EA0021
st ancss | 1767 HARBOR VIEW CIR, STRITT ADDR S 04.11/07-30056~025 150,00
cnv-si-ze | WESTON FL 33327 CITY-S1- 2P ) ) - ’
il [ potele I [ change [ Addition
NAME NALL,
STRIET ADDRY 55 SIRLET ADDRISS
on-si-ae | _ CHY-S1- 4P
S 1117 R - . — = M ngiees - nE - ~ O onange- L Adation
NAME Y NAME
SN L) ADDRL $S SIRTTT ARDRISS
CIY-S1- P CIY-$T- 2P
e 1 pelete i [J Change [ Addstion
NAME NAMI
STRIET ABDRLSS SIRLIT ADDR 55
CITY-SI-2IP CIY-Si- 2
nmr 7 Delete il [ chenge ] Addition
NAME NAME,
STREFT ADDRI 55 SIKEET ADDVE 65
CITY-SI- 2P CIy-81- 7P
g O oetere T [ change  [7] Addition
NAML NAME
SIFELT ADDRESS SIFTET ADTRESS
CHY-ST- 2P CIY-S1-71P .

12. | horeby cerbly that the information supplied with 1his filing doos not quatify for the exemplions conlainéd in Section 119, Fierida Slalutes. | further cortify that the information
indicated on s report or suppiemental reporl is rue and accurate and thal my signalure shall have the same legal elfect as if made under cath; hat | am an officer or director
of the corporalion or the receiver ar ruslee empowered Lo execulo this roperi as required by Chapter 607, Florida Stalutes: and thal my name appoars in Block 10 or Block 11

il changed, or on an atlachmg h an addross. with all olher iike empowered.

SIGNATURE:

wé/a_éw;/ 7- 10

SICMATIIOE dkil TVEER A0 DT E




