FILED
Jun 01, 2007 8:00 am

- 4

. ¢ -

- 4,
2007 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 04-30-2007 90832 023 ***150.00

DOCUMENT # P01000071627
1. Entity Name
MOY & MQY, INCORPQRATED A3
Principal Place of Business Mailing adaress 66017389
8280 5. US HWY 17-92 8280 5. US HWY 17-92 ' :
FERN PARK, FL 32730-2816 FERN PARK, FL 32730-2816
B RS AR

Suite, Apt. #, eic. Suite, Apt. ¥, alc. 04112007 Chg-P CRZED34 {1 2/08)

City & Stare City & Siate 4. FEI Numoar Apphod For

5§9-3324440 Not Applicatle
g o Courtry e Country 5. Conficate of Status Desied [} Eggim@fm
8. Nams and Address of Curtent Registered Agent T. Name and Address of New Roghatersd Agent
Name
CHIN, MIMI
265 LAKE GRIFFIN CIRCLE Siroet Adaress (P.O. Box Numbar is Not Accaptabie)
CASSELBERRY, FL 32707-2919
City FL I Zip Code

8. The above nemed enlity submits this staterment for tha purpose of changing its segistered office or ragisterad agent. of both, in the Stare of Plorica. | am famitiar with, and accept
tha obligations of leglsmmd agent.

soune el s, L2007

uzmwwmlmﬂcﬂ {NOTE: Poge e Agant Segrabu e requered when revsiasng)
4
FILE NOWIIl FER IS $150.00 9. Elsction Campaign Financing $5.00 may Bo
Aftar May 1, 2007 Foe will ba $550.00 Tnust Fung Contribution. O  Addedio Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me o] O Deiws e O Crange [ Addsition
NRAME CHIN, MIM! NAME
STRET a00RESS | 285 LAKE GRIFFIN CIRCLE STRES T ADDRESS
CiTY-ST-22 CASSELBERRY, FL 327072919 ciry.s1. 29
TE O oeete me O Change ] Amilion
KAWE HAME
STREED ADDRESS STREET ADDRESS
cry-s1-Jp Ciy-Si-4P
TRE - - 3 Dems I O crange [ Andition
NAME NAME
STREFT ADDRESS STREET ADDRESS
cirY-S1-2F Cify-51-0P
TME O Delete TMLE O Cane [ Asdition
HAME NAME
STREET ADDRESS STREE] ADORESS
Qry-51-77 ciry-51-a7
me O Dete e O Crange {7 Aadition
KARE NAME
STREET ADDFESS STREET ADORESS
CITY-ST-2P oiv-57-2p
me [ Deies LE ] Change [ Aduition.
NANE HAME
STREET ADDRESS $TREET ADORESS
cmy-s1-2p Y-St 2p

12. | heraby cortily that the intormation suppliod with thes l:':E coes not quality for the axemptions contained in Chapier 118, Florda Stanaas. | further Sertify that the informaticn
indicated on this report or supplemental report is true accurate and that my signaturie shall have 1the same legai etlect as it made unger cah: 1hai | am an oiticer or director
ol 1he corporasion or the 1ecenver or rusiee empowsrad to exscuta Lhis repo'( as reawred by Chaowr 607, Flonda Statutes: and thal my name appaars in Block 10 or Block 11l
changad. or on an attachman! with an addrass, with all other like empowerad

SIGNATURE: _%,M,,M % 5~ RS-0 7

Ol v TED MANE TIF SGMING OFF ICER OR DRECTOR Catn Davura Prore §




