FILED
2005 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State

DOCUMENT # P04000116458 04-11-2005 90163 018 ***158.75

1. Entity Name

MOGEN PROFESSIONAL SERVICES, INC.

Principal Place of Business Mailing Address e e

2601 SOUTHWEST 715T TERRACE 2601 SOUTHWEST 715T TERRACE T

SUITE 512 SUITE 512

DAVIE, FL 333141112 DAVIE, FL 33314-1112

T e ATENAT MV R A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042005 Chg-P CRZEC34 (10/03)
City & State City & State 4 FE her - Appiied For

2‘8 ’qs—éS‘é; Mot Applicable

dp Cauntey 2 _ CU_L_’T"Y 5. Certificate of Status Desired . _,Eg‘_;gqﬁ?ﬁé‘_i?nﬂ_.

6. Name and Address of.Current Registered Agent o _T._Name and Address of New Registered Agent ._.,._é—-—-—*

Apr 11, 2005 8:00 am

SPIEGE & UTRERA, PA. N'Mﬂﬁfn Ffd «Ccs.s:onaf Sves Inc /
1840 SWR2ND-ST. ks (€ B eyt s Yo, - o # 52 Z

Davie,

I L9 ]

8. The above narmned e?y submits this statement {or the purpose of changing its registered omce or registered agent, or both, in the State of Florida. | am {amiliar with, and accept

the obligations of r#gigtered agent, 2 %W p f g i/,]lo/ﬂg‘s_ )

SIGNATURE

Signalure, typeq of printed name of regrstared agent and hile if applicable. ﬂ {HOTE: Flenlslamd Agent signaiura requirat! when renstating)
FILE NOWI! FEE IS $150.00 9. Efection Campaic:;n F.inant:ang £5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees 7
10. OFFICERS AND OIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1
TITLE PSTD O Delete TITLE [ Change  [J addition
NAME MOGEN, ARLENE M HAME '
STREET ADDRESS | 2601 SOUTHWEST 71ST TERRACE STREET ADDRESS
CITY-ST-2P DAVIE, FL 333141112 CITY-8T-2IP
TILE [ etete HILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
ILE [ oelete TE . - = w—[=}-Change - -E] Addmn
NAME T : - o NAME i - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TINLE [ Delete TME [ Change 7 Addilien
HAME NAME
STREEF ADDAESS STREET ADORESS
CITY-ST1-2IP CITY-SI-2IP
TITLE {7 Gelete fINLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-§1-2IP -
TITLE , O oetete 1I5LE [ Change  [J Additien
HAME o - NAME
STREET ADDRESS ) . STREFT ADDRESS
CITY-5T-21P CITyY-57-7IP

12. | heraby cemfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.0713)(i). Florida Statutes. | further certify that the information
.indicated on this report or supplemenlal report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation of the recajwar of trustes empowered to execute this report as required by Chapter 607, Flerida Slatules; and that my name appears in Block 10 or Biock 11

changed, or on an attachmy ith an addrass, with alt other [jke empowered. /
SIGNATURE: _ (L. Wwﬁé Mogen 7/ 0J

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER& DIRECTOR Date Davytrme Phone 4




