_. 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 04, 2008 8:00 am

DOCUMENT # P02000060983 ecretary of State
MOY A GROUP. INC 04-04-2008 90007 016 ***158.75
Principal Place of Business Mailing Address
2300 CORAL WAY, SUITE 200 6276 WHITTONDALE DR.
MIAMI, FL 33145 TALLAHASSEE, FL 32312 e
e G R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
35-2170169 Mot Applicable
Zie Gouniry . Zp Country 5. Cerlificate of Status Desired ‘?i-;’esqt’::’:;“"“a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
DADE CORPCRATE SERVICES, INC.
2300 CORALWAY, SUITE 103 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 331457;
City F L Zip Code

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

SIGNATURE - :
Signature, typed or priniad name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired whan rainstating) DATE
FILE N&Wlﬂ FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
.10, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS [ Detete TITLE [Jchange [ Addition
NAME MOYA, CHRIS NAME '
STREET ADDRESS | 6278 WHITTONDALE DRIVE STREET ADDRESS
CITY-ST-21P TALLAMASSEE, FL 32312 CITY-ST-2IP
TITLE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21 CITY-ST-ZIP
TITLE O cetete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-51-2IP
TILE [ Detete TITLE [ Ghange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDHRESS
CiTY-ST-ZIP CITY-ST-2IP
TILE [T Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP AN CITY-8T-21P

12. | hereby certify that the infg
indicated on this report or

h this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certily that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith alt other like empowered.

Chns Megs 3/24 ) aws (559 651-66)

SIGNATURE md\\n’en OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR | Date Daytime Phona i

of the corparation or the refeiver o tr
changed, or on an attachrrent with

SIGNATURE:




