FILED
2007 FOR PROFIT CORPORATION Mar 29, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000053338 03-29-2007 90020 001 ***150.00

1. Entity Name

MOBIUS MANAGEMENT, INC.

Principal Piace of Business Mailing Address
800 W. CYPRESS CREEK RD. 800 W. CYPRESS CREEK RD. ) A
SUITE 470 SUITE 470 , QUU q q 350
FT. LAUDERDALE, FL 33309 US FT. LAUDERDALE, FL 33309 US : ' )
e D UARFAOR A G A MV
| 800 W. CYPRESS CREEK RD. 800 _W. CYPRESS CREEK RD.
Suite, Apt. #, etc. Suite, Apl. #, etc. 01222007 Chg-P CR2E034 (12/06)
SUITE 465 SUITE 465
City & State City & State 4, FEI Number Applied For
FT._ LAUDERDALE, FL FT. LAUDERDALE, FL 22-3886775 Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired O $3.75 .Gfdditional
33309 Uus 33309 Us Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEGEL, LARRY
800 W. CYPRESS CREEK RD. Street Address (P.0. Box Number is Not Acceplable)
SUITE 470
FT. LAUDERDALE, FL 33309
City FL Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Signature, lyped of printed name of registered agent and Litle ¥ apphcabla. (NOTE: Registered Agent signalure reqwred when rensialing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O elete TITLE [Z) Change (] Addilion
NAME LEGEL, LARRY NAME
STREET ADDRESS | 800 W. CYPRESS CREEK RD., #470 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE, FL 33309 CITY-5T-2IF
TITLE (] Detete TMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cITy-st-2P
TITLE [ Delete TITLE () Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ oelete TITLE [0 Change ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CIFY-ST-21P CITY-§7-2IP
THLE 1 Delete TALE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-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
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an auachmezzh/iﬁqss. ther like empowered.
SIGNATURE:

LAPRAEEIR P 1y 98 SF3E5T00

n addre th all o
SIGNATURE AND wpﬁ OoR PRINTE1 NAME OF BIGNING OF FIGER DR DIRECTOR ’ Dale “Daviime Phona i
|
Ry

\




