. FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P02000053338 05-02-2008 90133 041 ***150.00
1. Entity Name
MOBIUS MANAGEMENT, INC.
Principal Place of Business Maiting Address 4 “ “ 3 J U 6 q
800 W. CYPRESS CREEK RO. 800 W. CYPRESS CREEK RD. .
SUITE 465 SUITE 465 T ;
FT. LAUDERDALE, FL 33308 US FT. LAUDERDALE, FL 33308 US = - : '
T — ARG AR
Suite, Apt. #, etc. Suite, Apt. #, elC. 04192008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numnber Applied For
22-3886775 Not Applicable
2p Couniry @p Coualry 5. Certificate of Status Desired [l Eg'giaﬂﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agoent
m— — - — - - MName. —
LEGEL, LARRY LEGEL, LARRY
800 W. CYPRESS CREEK RD. Stieet Agdress (P.0O. Box Number is Not Acceptable)
SUITE 470 .

FT. LAUDERDALE, FL 33309 800 W. CYPRESS CREEK RD,, SUITE 465

Ci Zip Cod
FT. LAUDERDALE, FL | 43309

8. The above named enlity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of r7tered agent. @(
SIGNATURE é i \-{ . F

SIQHHWIE.mL‘ ar prnksel namefot ragestaecagent and tte  applicable. (HOTE: Risgpstoiriect Agent signature ek ined when rensialing ) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10 QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
e DPST ] petete TTLE O change ] Addition
NAME LEGEL, LARRY NAME
STREET ADDRESS | BOO W. CYPRESS CREEK RD., #470 STREET ADDRESS
CITY-§1-21P FT. LAUDERDALE, FL 33309 CIT¢-57- 2P
TITLE T peles TTLE [C) Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-71p : CITY-57-Ti
HHLE O Delele TITLE [ Change [ Additicn
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2F
TILE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDR™SC
CITY-55-21p CIFY-Si-2IP
TME O Detete THLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2I CITY-ST-2IP

12. | hereby certify that tha information supphed with this filing does not guality for the exemplions contained in Chapter 112, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repert is true and accurale and thal my signature shall nave the same tegal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, wilth all other like empowered.

SIGNATURE: LbLly (s PRes 4-?—?-?[”? 2y 93 £900

SIGHNATURE AND TYPED OR PleTED NAME OF SIGHING OFFICER OR DIRECTOR Daytme Phone &
Il

e




