FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000071627 04-24-2006 90343 023 ***150.00
1. Entity Name
MOY & MOY, INCORPCRATED
Principal Place of Business Majling Address
8280 S. US HWY 17-92 8280 S. US HWY 17-92 80028828
FERN PARK, FL 32730-2816 FERN PARK, FL ,32730-2816
e 5 g e R
Stite, Apl. #, etc. Suite, Apl. #, etc. 04132006  Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Number Applied For
58-3324440 Not Applicable
Zip Counlry Zip Counlry 5. Ceriificate of Status Desired O Ei‘ ;fq 3:1:(i’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHIN, MIMI
265 LAKE GRIFFIN CIRCLE Streel Address (P.O. Box Number is Not Acceptable)
CASSELBERRY, FL 32707-2919
City FL | Zip Code

8. The above named entily submits Lhis stalement for the purpose of ¢hanging its registered olfice or registered agent. or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or prnted name ol regislered agent and tike i applicable. {NOTE Registeret Agen eignalure requirad when renslaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F‘inancing 0 $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added tc Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D [T Delete TILE O change [ Addition
HAME CHIN, MIMI NAME
SIAEET ADDRESS | 265 LAKE GRIFFIN CIRCLE STREET ADDRESS
CiTY-ST-2IF CASSELBERRY, FL 327072919 Ciry-s1-2IP
THTLE 2 Delete e [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2IP
BILE 1 Delete TILE [J change [ Addition
HNAME NAME
STREET ADDRESS STRELT AODRESS
CITY-ST-2IP CITY-ST-ZIP
1ITLE T} petete TTLE [J Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST- 2P CITY-$1-2P
TTLE 0 oetete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
HLE O petete TILE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shalt have the same fegal elfect as if made under oath; that | am an officer or director
of the corparalion or the receiver or trustee empoweread to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: %l_%v S22
RE AND TYPED OR P! TED NAME OF 3IGNING OFFICER QR DIRECTOR Dale Daylime Phone #




