FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000023033 01-30-2006 90056 023 ***150.00

1. Entity Name

THE MOESSAGE CORP.

Principal Place of Busingss Matling Address B

1695 SW 27TH TERRACE 1695 SW 27TH TERRACE 0 0 0 88 0 4

FT. LAUDERDALE, FL 33312 FT. LAUDERDALE, FL 33312

P v ACREACERA OISR
Suite, Apt. #, atc. Suite, Apt, #, atc. 01162006 Chg-P CR2ZE034 (11/05)
City & State City & State 4, FEI Number Applied For

30 - 352 | 33 :( Not Applicable
Zip Counlry Zip Country 5. Certificate of Statws Desired | ?eae‘zilﬁf:‘;ﬁonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agant

Nama
MURPHY, MAUREEN
1695 SW 27TH TERRACE Street Address (P.C. Box Number is Not Accepiable)
FT. LAUDERDALE, FL 33312

City FL I Zip Code

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

SIGNATURE
ture, yped of printed name of reqisiersd agent and tite if appicable. (NGTE. Registered Agent Signature nequired wihen rainatating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 91, ADDITIQONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD O pelete TLE O change  [] Addition
NAME MURPHY, MAUREEN MAME
STREET ADDRESS | 1695 SW 27TH TERRACE STREET ADDRESS
CITY-§7- 7P FT. LAUDERDALE, FL. 33312 CITY- S§T-ZP
TLE O] Delele TITLE [ Change [ Addition
RAME NAME
STREET ADDAESS STHEET ADDRESS
CTY-ST-2P CIY-ST-2°
TE Ovewte ~ J mes [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-21
THLE [ Delete TITLE [ Charge [ Addtiion
NAME NAME
STREET ADDHESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TILE [ Delete TIMLE [ Chenge [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-ST-2IP
TMLE {J Derete THLE O change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby certify that the information supplieg with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 4 further certify that the information
indicated on this report or supplamental report is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exegyte this report as required by Chapter 607, Floride Statutes; ang that my pame appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with ali ot e[, epmpowered.

SIGNATURE: el II;{—L’ Gk G5Y 79/ -G

OF BIGNING &W DIRECTOR Daylime Phono #

(



