2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) N FILED

DOCUMENT # P00000078090 Mar 01, 2006 08:00 AT
v e Secretary of State
HOME IMPROVEMENT BY MOSHE, INC. ry
Principal Place of Business Malling Addrass
5603 NW 107TH AVE 5803 NW 107TH AVE
o e 'IllHlllmllm "m"wml‘ ||”l Ilm llll‘ ’l”‘ ||HI Ilmll“ll‘ ’I iII’
2. Principal Place of Business 3. Maling Address
Surte, Apt #, elc. Suite, AD(. #, etc. 15t MOORE CR2F034 (10]05)
City & State City & Stare 4. FEI Numbar N | |AcphedFor
65-1063728 ! . J_NPI_Appﬁcabg_,
Zip Courntey Zp Country 5. Certificate of Status Desired O $8'75 ﬁgdditional
o ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gflij(%,NMWO?SETH AVE Street Address (P O. Box Number is Nol Acceptabls) o

CORAL SPRINGS FL 33076 — o

Gity FL I Zip Gode

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the cbiligations of reglstered agent.

SIGNATURE

Signature. typed or printed name el segristerad agent and Ulle ¥ apphcatie {NOTE Regsiared Agent signature reauired when rainstating) DATE

_ " FILE NOW!! FEEIS $150.00 . 0
" .. After May 1, 2006 Fee Will Bs $550.00

_ 9. Election Campalgn Financing  $5.00 May Be
Make Check Payable to Florida Departmenit of State ©

Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS [ —_ ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete I TTLE [ Change [ Addilion
KM ODIZ, MOSHE NAME

STREET ADDRESS | 5603 NW 107TH AVE STRECT ADDAESS LINEEAT 2T

o-ST-Z@ |GCORAL SPRINGS FL 33076 CITY-SE-2P A SRS -00E 15001

TIE T Detete TITLE [ change ] Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

GITY-ST-ZIF CIy-5T-ZIF

TILE T Defete TIME [J Change  [3 Acdition
NAME . el e B NAME . _

STREET ADDRESS STRLET ADDRESS

CITY-ST-7P CiTY-ST- 2P

TALE 1 Detete ME [JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-5T-7P BNy~ ST- 2P

TME [T pelete TIE 3 change ] Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY- 8T 2P CTY-ST- 79

TLE [ Detete TIE 3 Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S87-2IP CITy-ST-2IF

12. 1 hereby gertly that the information supphed with this filing does not qualify for the exemptions comtained in Section 1 19 F’iérida Statutes. | further certify that the information
inclicated on this report or suppiemental report is frue and accurate and that my signature shall have the same Jegal effect as if made under oath, that | am an officer or director
of the corporabon of the receiver of irustee empowerad 1o execuie this report as required by Chapter 607, Forida Statutes; and that my name appears in Blogk 10 or Block 17

i changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: M0 O\ R\i}\bb (QWD\_W%(Q;};S%U.

SIGNATURE AND TYPED OF PRI

) NAME COF SIGNING OFFICER QR




