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MOC, POVEDA & ASSOCIATES ¢

INSURANCE & FINANCIAL SERVICES

October 28, 2005

Revenue Agent
Department of State
Division of Corporations
~P.O. Box 6327
> Tallahassee, FI 32314

Dear Revenue Agent,

Please note we never received our first notification of our annual report for 2005, The
state has our old address; our new address is 5805 Blue Lagoon Drive, Suite 460 Miami,
Florida 33126.

Please accept this check for $150.00 as payment for our annual report 2005.

Thank you,

Kan-Sent Moc
President

Jpm

5805 Blue Lagoon Drive, Suite 460 » Miami, FL 33126
Phone: 305.269.8988 » Fax: 305.269.8778



