e

" 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 8:00 am
DOCUMENT # P02000060983 ecretary of State

1. Entity Name
MOYA GROUP, INC. 03-15-2007 90024 037 ***150.00
04-30-2007 90415 031 ***158.75

Principal Place of Business Maiting Address
2300 CORAL WAY, SUITE 111 3528 TRILLILM CT QU yuaov:
MIAMI, FL 33145 TALLAHASSEE, FL 32312 _
TS TP S e R ACIV AP
36 wﬂﬁohdﬁlc Pr.,
Suite, Apl. #, elc. Suita, Apt. #, alc. 03092007 Chg-P CR2E034 (12/06)
City & Stale -__Qity & State 4. FEI Number Applied For
1 ALLHASSEE | F L 35-2170169 Not Applicable
Zip Country 32 5 3 ’ J Country 8. Certificate of Status Desired Q' ggigqaf:&“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DADE CORPORATE SERVICES, INC.
2300 CORAL WAY, SUITE 103 Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33145

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name ol registered agent and tile if applicable. (NOTE: Registared Agent signature requirad when freinstaung) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campalgn Emancmg $5_00 May Be
After May 1, 2007 Feg will be $550.00 Trust Fund Contributicn. O  Addedto Fees
10. * QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPS - : ) 1 Detete TITLE [ 2°3 change  [_] Addilion
NAME MOYA, CHRIS ' NAME Moya,
STREET ADDRESS | 3528 TRILLIUM COURT STREE ADORESS 52'4(, wh ﬂomk.le Drive
ov-sTzP | TALLAHASSEE, FL 32312 . ov-s- raNelasnsee , FL 32312
TMLE 3 Delste TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIY-S1-7IP CITY-51-2IP
HILE [ Delate TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREE 1 ADDRESS
CITY-S1-2IP CITY-S1-2IP
TITLE [ petete TITE O change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-21P CITY-S1-71P
TNLE O Delete TTLE [J change  [] Acdition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP GITY-31-2P
TITLE T Delete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ' CITY-§1-ZP

12. | hereby certify thal the information suppfe ng does not qualify.for-the exemplions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suﬁplemem reffort is true ahd accurateand that my signature shatt have the same legal effect as if made under oath: that | am an oificer or director
of the corperation of the-réceiver of ir =,.~J' mpow ogfts axecute 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 a4 g=Jath alfother like empowerad.

SIGNATUF

o3/28/202 (855) C8)- 6672

P OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone 4

A
swmnup}é ,Nﬁ rp




