2006 FOR PROFIT CORPORATION
ANNUAL REPORT.(AR)

FILED

ng&tﬂENT # P03000000427 Apr 24,2006 08:00 AN
MOS0 ENTERPRISES, INC. Secretary of State
Principai Place of Business o Mailing Address
233 N 3RD 8T 8TE 201 233 N 3RD ST STE 201
e MR
2. Principal Piace of Buginess 3. Mathng Address : s
Suile, Apt # elc. Suite, Ap'ﬁ‘ #, stc 1st MDORE CR2E034 (10105}
Cily & State City & State T 4. FEUNumber Apphed For
06-1668498 Hﬂgt Applicaiie
Zp Country P Country 5. Cetilicate of Status Desired 0 gese--nr?qﬁf:{;ﬁonal
€. Name and Address of Current Reglistered Agent ) 7. Name and Address of New Registered Agent
' Name -
gg‘?\%ﬁ?&g ’SJ.P *S-|1NE % 00 Street Address (F O. Box Number is Not Acceptatie)
JACKSONVILLE FL. 32202 T
Ciy FL 2ip Code

8. The above named enbily submits this statement for the purpose of changing its registored office or refistered agent. or bath, in the Stale of Florida. | am famiTiar with, and acdepnt
the abhgations of registerad agent.

SIGNATURE

Swanies mepea ar pented name ol egedeeen agent ano e apohe.atte: {NOTE Reyislared Agerl signaluré fequired when ici wlatng) CATE

FILE NOW!!l FEE IS $150.00
After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florlda Department of State |

9. Electon Campaign Financing $5.00 May Be
Trust Fund Contnpution. ) Added o Fees

1d. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11

TILE D 7 et THLE Cichange [ Additian
NAME MOVSOVITZ, LARRY MANE

STRFETADDACSS 1233 N 3RD ST STE 201 STACET ADGRESS HODNOS 27089

CHY-SE. 2P JACKSONYILLE BCH FL 32250 CirY-53- 237 85..4’{}4‘3' {35 —S}jﬁﬂ? —[322 15}3 " BB
e D 3 Delete TIE [ Charge [ Addilion
HANE MOVECVITZ, SETH ' HAME

STREET ADDRESS | 4102 W 6TH STE A-101 SHHLET ADIRESS

civ-staP | LAWRENGE KS 66048 2INY-51. 7

i O O _ K : C1 Cinge_ [ ase
HEME NAME

SIRLET ADDRESS STALEY AQDRESS

CTY-51-2IP SHY-81- 2P

TIReE {7 Delee HiLE ClChange [ aci.
HAME MAME

STREET ADDRESS STACET ADDRESS

CITY-8T- IIF CiFy-51-21p

i Cloee  J wme O g T A
HAME MAME

STRECT ADDAESS STREET ADORESS

CAY- 51 2P CY-57- 7

T O Deete TiILE ‘Ol Change [ Addit
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57- 7P N\ Y5170

12. 1 hergby cestily that the micghanon s§pphed with this filing does nol Gually for the exemphons sontamed in Seclion 119, Flonda Stawtes 1 iurther certify that Ihe information
mcicated on lhis report or gur port is true and accurale and thatl my signature shall have the same fegal effect as if made under cath, that | am an officer or director
of the carporaton or thefeceer o tde ampowered to execule this reporpas required by Chapier 607, Florida Statutes; and that my name appears in Biock 14 or Block 1

oo, wiltt ail oth »6}" .cf?'/?'
Woksoirz P Z0-0b 34768

SIGNATURE AN FYPED QR PRINTED NAME OF SIGNING OFFICER CPWCIRECTOR | Date Dyl Phoje #

SIGNATURE:




