2006 FOR PROFIT CORPORATION

ANNUAL REPORT

(AR)

DOZCUMENT # P05000000762

1. Entity Name

MOETT ENTERPRISES INC.

Principal Place of Business

1731 NE 138 ST
N MIAMI FL 33181-1318

1731 NE 139

Mailing Address

ST

N MIAMI FL 33181-1318

FILED
May 04, 2006 8:00 am
. Secretary of State

05-04-2006 90255 028 ***150.00

VUU LY Wy

0 R

I

2. Principal Place of Business 3.1 Mailing Address l
9 Mw 1F3r DR | 6344 A (732> IR
Suie. Apl. ‘E‘C- 106 ﬁ%‘: G 15t MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
H 1AL GCHX Fl. NiALeny | Fl 4 - 1663009 Not Applicable
ap 3 <30 /5 Cc()}jg'q 7P ’3-30 l g iju;’ir}fg 5. Certificate of Staius Desired ;| g‘g.ggq._‘:?:(;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
¥7%ETI;]|-'E[‘)|§\9’|ST Street Address (P.O Box Number is Not Acceptable)
N MIAMI FL 33181-1318
City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

4 o1 /s

Signaure, Iyped or prates name of registered agant and wtie | aophcatrk:

[NDTE Regisloted Agent signatura requined when rensiating) DATE

. “FILE' NOW!!! FEE 1S $180.00. ..+
_, After May 1, 2006 Fee Will Be $550.00
;Make Check Payable to Figrida Départriient of State

L -

9. Election Campaign Financing
Trust Fund Contribution.  [J

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CEQ [ Detete TiLE [1Change [ Addition
HAME MOETT, DAVID NAME
STREETADDRESS (1731 NE 139 ST STREET ADDRESS
CIfY-5T-2IF N MIAMI FL 33181-1318 CITY-ST-21P
TiE [ Delete TLE [JChange [ Addilion
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
g D Dgjata A TILE D Chﬂﬂg@ D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TILE O Deiete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$1-2p CITY-5T-21P
WTLE [ Delete TITLE [J Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-ZIP
TITLE I Detese TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-219 CATY-ST-7iP

12. | hereby certily that the information supphed with this filing does nat qualify for the exemptions contained in Section 119, Florida Siatutes. | further ceriify thal the information
indicaied on this repori or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corperation or the receiver or ruslee empowered to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11
it changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: _<2attf " DAVITD /MOET]

wlfoe  756-489-9014

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Do’ Dayime Phong &




