2002 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 30,2007 8:00 am
DOCUMENT # P03000000427 % ecretary of State

1. Enlity Name
MOSO ENTERPRISES. INC. 04-30-2007 90391 043 ***150.00

Principal Place of Business Maiiing Address
233 N 3RD ST STE 201 233 N 3RD ST STE 201
R B H“Hll‘ m ||‘|| ”“] ||m “‘»llm “mllm ||‘" Iml m ‘ll’“l '! llli
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
AR08 W Ri57~ STREST P.o, Boy /00T
Suile, Apl. #, olc. Sulte, Apl. #, ele. 15t MOORE CR2E034 (10/08)

City & State 4. FEI Number Applied Far

City & Stale
ﬂé@@rd V/u 7l FZ. Tﬁ«CKSD/V V/L(ﬁ J Q 06-1 668498 Nol Applicable

i Count Zi Couritr —
% ountry P ountry 5. Cerlificale of Status Desired O $8.75 Addttional
“—?‘;"‘;D ? LA.S p\' 3&3\_09 [){,g A Fee Required
£, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CRAWFORD, JOHN R
225 WATER ST STE 900 Stroel Address (P.O. Box Numnber is Nol Acceptable)
JACKSONVILLE FL 32202

City FL Zip Code

8. Tho above named enlity submits this slatement for the purpose of changing its registered office or registored agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name o regisiered agent and Lt " applicatle {NOTE. Regmstered Agem signature recurred when rainslating} DATE

FILE NOW!! FEE IS $150.00

. El C i i i
After May 1, 2007 Fee Will Be $550.00 9. Eloclion Campaign Financing $5_00 May Be

Make Check Payable to Florida Department of State | <~ Trust Fund Contnbuton. [ Added to Fees
10. ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

ILE D O elete me [ Change [ Addilion
NAME MOVSOVITZ, LARRY NAMT

siReeT apoRess | 233 N 3RD ST STE 201 STREF) ADDRESS

omv-si.op | JACKSONVILLE BCH FL 32250 o,

e D i Delele TITLE [l change ] Addilion
it MOVSOVITZ, SETH . ) AL

STREET anDRess | 4102 W 6TH STE A-101 STRLET ADDRESS

LY -S1- 2P LAWRENCE KS 66049 CITY-81-21p

NNE [ pelete TITL [ change T Addition
NAME NAME

STREET ADDRESS SIRLI T ADDAE 55

CIY-s1-2p CITY - $1-2IP

TLE [ Delote mnr [ change [ Addition
NAME NAM

SIFEET ADDRESS STREF] ADDRESS

CIN-S1-2P CITY-$1- 2P

i O Delete ne ) [ change [ Addition
NAME NAM:

STREE [ ADDRESS STRLE | ADDRESS

CITY-SI- 2 CITY-51- 2P

HILE O pelete TIvLE [ change [ Addilion
NAME NAME

STREET ADDRLSS STREET ADDR 53

CITY-ST-21P . CIY-S1-2IP

12. ! hereby certity thal the informalion s led with this fiting does not qualify for the exemplions contained in Seclion 119, Florida Statutes. | further certily that the information
indicated on this report or supplempettal report igArue angfaccurale and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
of the corporation or the receiver £r trustee epaboweredqflo execute this reporf as raquired by Chapler 607, Flerida Siatutes; and thal my name appears in Block 10 or Block 11
if changed, or on an attachmenywith an ress, wilhAll other like empowergll

. 7 —
SIGNATURE: —_ Hlé-07 (% Y Jr{)/ o %

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRBOTGR Date Dayiime Prigre 4




