FILED

Apr 25,2008 8:00 am
2008 FOR PROFIT CORPORATION ecretary of State

04-25-2008 90104 032 ***150.00
DOCUMENT # P03000080690
1. Entity Name
MOE & MOE, INC.
Principal Place of Business Mailing Address
4675 NW 7TH STREET 4675 NW 7TH STREET
MIAMI, FL 33126 MIAMI, FL 33126
P e S PO [ MR TW
Suite, Apl. #, elc. Suite, Apt. #, elc. 04152008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Appliec For
20-1071529 Nat Applicable
zip N . Country 7P Couniry 5. Certificate of Status Desired O fi';;‘sqa:’ed;‘iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ZIR, SAHAR M :
4675 NW 7TH STREET Street Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33126

City FL ’ Zip Code

8. The above named e‘p_f\f;? submits this statement for the purpose of changing its registerad office or registered agent, of both, in the Stale of Florida. | am famifiar with, and accept
the obligations of registerad agent.

7 e
SIGNATURE \

Signature, rypecl or printedt name ol registered agent and bt d aophcable (NOTE: Registerad Agant sgnature requined when renstaung) DATE
FILE NOW!I! ‘FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
_After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added 10 Fees

10, OFFICERS AND DIRECTORS 11, ADDHTIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

MLE PSTD 7 Delete TITLE [7] Change 7 Acdition
NAME ZIR, SAHAR M NAME

STREETADDRESS | 4675 NW 7TH STREET STREET ADDRESS

CUTY -51- 219 MIAMI, FL 33128 SITY-ST- 219

TMLE O Detete TITLE [ Change  [] Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY -ST-ZiP = CITY-5T-21P

me - 7 Delete e [JChange [T Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-$1-21P

TiE ' O Delete THLE [JChange [ Adsilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21F CITY-8T-21P

TITLE [ pelere TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-ZiP CITY-ST-2IP

TITLE [ Delela TILE [J change ] Additien
NAME NAME

STREES ADDRESS STREET ADORESS

CITY-57-2IP CITY-ST-2IP

12. ! hersby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as it made under oath; that | am an officer or director
of the corperation or the receiver or lrustee empowered 10 execute this raport as required by Chapter 607, Florida Statutes: anc that my name appears in Block 10 or Blogk 11 i
changed. or on an attachment wilrgan address, with all other like empowered.
'y

SIGNATURE: X - ) T

WURE AND TYHED OR PRINTED N SIGNING OFFICER OR DiRECTOR Date Dayhime Phone #



