2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 24,2006 8:00 am

DOCUMENT # P01000112282

1, Entity Name

ecretary of State

04-24-2006 90361 010 ***150.00

MOS DAN, INC,

Principal Place of Business

3137 NW 99 AVE.
MIAMI, FL 33172

Mailing Address

3137 NW 99 AVE.
MIAMI, FL 33172

‘VUYURUIT AT

[T

03282006  No Chg-P CR2E034 (14/05)
DO NOT WR'TE‘ lN THIS SPACE v 4. FEI Number Applied For
65-1155838 Nol Applicable
5. Ceriificate of Stalus Desired [ ?‘g;g‘ ;f:d“*ma'

6. Namo and Address of Current Registered Agent

HAYDAR, SOCRATES
3137 NW 99 AVE.
MIAMI, FL 33172

DO NOT WRITE
IN THIS SPACE

8. Tha above namad entity 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 abligations of registered agent.

SIGNATURE
Slgnature, typad or printed name of registered agent and titte i applicable. {NOCTE: Ragistered Agent signature required when renstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2006 Foe will be $550.00 Frust Fund Contribution, Added to Fees
10, OFFICERS AND DIRECTORS |
TALE P
NAME HAYDAR, SOCRATES

STREET ADDRESS | 3137 NW 99 AVE.
CITY-S7-21P MIAMI, FL 33172

TMLE

NAME

STREET ADDRESS
GiTY-87-2IP

TITLE

HAME

STREET ADDRESS
CITy-ST-2P

DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITY-S7-2F

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

Tme

NAME

STREET ADDRESS
CIvY-57-2pP

12, 1 hereby cerlile that the information supplied wiih this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustae empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

chenged, or on an anachrr:}: with an address, with all other iike empowered.
SIGNATURE: gwaoﬁm N oo dlo o 7/{_@/06 7865%65095

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING QlﬁCER OR DIRECTOR Daytime Phone #




