i FILED
2006 FOR PROFIT CORPORATION Mar 23, 2006 8:00 am

3 ANNUAL REPORT Secretary of State

DOCU MENT # P04000022156 (03-23-2006 90002 006 ***150.00
1. Entity Name
FIRST MOMO CORP
Principal Place of Business Mailing Address =
540 NW 165TH STREET ROAD 540 NW 165TH STREET ROAD - i e
SUITE 310 <= SUTE 310 P
MIAMI, FL 33169 . MIAMI, FL 33169
F P s S R DA

Suite, Apt. #, elc. . Suite, Apt. #, ete. 03152006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

] 20 '4@%96 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired [} gg'gi::?:;“o"al
6, Name and Address of Current Registered Agent 7. Name and Adgress of New Registered Agent
- MName
PEICHER, LEQ" T h =" = - — _
540 NW 165TH STREET ROAD Street Address (P.0. Box Number is Nol Acceptable)
SUITE 310
MIAMI, FL 33169
City FL I 2Zip Code

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

SIGNATURE
Slgnalurz. typed or printed name of registerec agent, and 1itlg it epplicable. [NCTE: Registered Ageri signature required when reins:atingy DATE
FILE NOW1 ‘FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will he $550.00 Trust Fund Contribution. O Added 1o Fees
L5 :
10. -4 K OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P ] Delete TIVLE _JChange ] Addition
NAME GALSKY DE REDENSKY, CLARA NAME
STREETADDRESS | 3802 NE 207 ST o STREET ADDRESS
CITY-S1-2P MIAMI, FL 33180 - CITY-ST-2IP
TITLE VP ) 1 Delete TITLE TIChange ] Addilion
NAME REDENSKY, JACORB NAME
STREET ADDRESS | 3802 NE 207 ST STREET ADDRESS
CITy-S7-2IP MIAME, FL 33180 CiY-ST1-2IP
TILE 7 Delete TITLE “JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-S7.20P GIFY-ST-2IP
TME 1 Delete FITLE IcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
THILE ] Delete L Jcrange ] Addition
NAME . RAME
STREET ADDRESS STREET ADDRESS
CIFY-8T.2P CiTY-57-2P
MLE T Delete TITLE “IcChange ] Addition
NAME ! KAME
STREET ACDRESS ) STREET ADDRESS
ciy-§1-2IP CITY-83-21P

12. | hereby certify that the information supplied with this filing does not quasity for the exemptions contained in Chapier 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered 1o execute this report as required by Chapter 607, Florida Stawtes; and thal my name appears in Block 10 or Block 11 if

-changed, or on an anach?twuh an address, with all other like empowered.

SlGNATURE: SIGNATURE AND TYPED OR PRINTED NAME O‘FBJGMNOOFFU;:EO TDE-I ’-5 /\qq Dy \.a (JQSD . \‘pn &l




