FILED
2008 FOR PROFIT CORPORATION Jan 30, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000061392 ALY 01-30-2008 90022 (33 ***150.00

1. Entity Name

MOE'S QUALITY WOODWORKING INC

Principa! Place ol Business Mailing Address quu 13292

1200 STIRLING ROAD 1200 STIRLING ROAD
#5A4 B #5A & B N
T
01232008 No Chg-P CR2E(24 (11.’05)
DO NOT WRITE IN THIS SPACE — ForieaTar
— —_— I e . 20-1017289 Mot Applicable

$8.75 Additional

5. Cartificate of Staius Desired O Fee Required

6. Name and Address of Current Registerad Agent

7912 VENETIAN STREET DO NOT WRITE
MIRAMAR, FL 33023 IN THIS SPACE

8. The above named entity submits this slatement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligalions of registered agent.

SIGNATURE
Signature, lyped or prnled name of regislered agent and tllg f apphcable. {MOTE: Regmtered Agert signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribuiion. 4 Added to Fees
10, OFFICERS AND DIFECTORS [
TITLE D
NAME JEHALUD{, MOHAMED

STREET ADORESS | 7912 VENETIAN STREET
CITY-ST-ZiP MIRAMAR, FL 33023

TILE D

NAME JEHALUDI, SANDRA
STREET ADORESS | 7912 VENETIAN STREET
CITY-ST-21P MIRAMAR, FL 33023

TITLE
NAME

. DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-81-7ip

TILE

NAME

STREET ADDRESS
CIfy-ST-2IP

. TITLE

NAME

STREET ADDRESS
CITY-57-2IP

12, | hareby certify that the information supplied with this filing does not gualily for the exempiions containad in Chapter 119, Flarida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or director
of the corporation or the raceiver or trustee empowered to exacuta this raport as raquired by Chapter 807, Florida Statutas; and that my name appears in Blogk 10 or Block 11 if
changed. or on an attac nt with an address, with all owsred.

SIGNATURE: : CHWOAS g’@ Lody Ve O Qgytsy oSS

SIGNATURE AND TYPED QR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dale Daytme Phone #




