2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Jan 22, 2007 8:00 am

DOCUMENT # P00000073876 Secretary of State
1. Entity N
MOA MOTORS, INC. 01-22-2007 90096 027 ***150.00
Principal Place of Business Mailing Address
601 NW 22ND AVE 601 NW 22ND AVE
MIAMI, FL 33125 MIAMI, FL 33125 . o
T TR X — TR A AR

Suite, Apt. #, etc. . Suite, Apt, #, etc. 01172007 Chg-P CR2E034 (12/08)

City & State ..:f . City & State 4. FEI Number Applied For

St 65-1029852 Nol Apgiicable
Zip C.,‘éu miry Zp Country 5. Certilicate ot Status Desired O 58'75 Additional
- . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

URGELLES, GSCAR
1642 SW 84 C T

Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 3373

: ’ City FL | Zip Code

8. The above rfam @ £ntity 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 fegistered agent.
Y

SIGNATURE,__ -5~
_i ?\WB‘ typhd of printid nacme of registered agenl and ke f applicable, {NOTE: Regetered Agent signature requited when reinstatng) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. & Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ pelate TILE [[J Change [ Addition
NAME . | URGELLES, OSCAR O e
STREET ADDRESS | 1642 SW 84 COURT STREET ADDRESS
CITY-S§7-2IP MIAMI, FL 33155 CITY-§T-ZIP
THLE v 7 Oetete TILE [ Change [ Addition
HAME URGELLES, BIANKA H NAME
STREET ADDRESS | 1642 SW 84 COURT STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33155 CITY-SF-5P
TLE (1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2P CITY-§1-2IP
TITLE O Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-7IP CITY-§T- 2P
TILE T Delete TALE . [ Change [ Addition
NAME NAME
STREET ABORESS STRECT ADDRESS
CITY-57-2P CITY-ST-2IP
TILE [ Delete THLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P oY-$1-2p

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contzined in Chapter 118, Florida Siatutes. | further certify that the inforrnation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

changed, or on an anachmemWith ali other like empowered.
SIGNATURE: _ /,/7/9?
s

IGNAﬂ? TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR {iate Dayuma Phone ¢

4




