2006 FOR PROFIT CGORPORATION

ey

(AR)

DOCUMENT._# P05000044138

1. Entity Name

MOSHE SAS, P.A.
L

-~

ANNUAL REPORT-

-

—

o=

Lo T
Frincipal Place of Business— -
U H

290°174TH STREET SUITE 1805
N MIAMI BEACH FL 33160

~ e

Mail:‘n\g Adcdress

290 1,74Ti—?STHEET SUITE 1805
N MIAMI BEACH FL 33160 ‘

2. Principat Place of Business

3. Mailng Address

FILED

Mar 01, 2006 8:00 am

Secretary of State

03-01-2006 90027 036 ***158.75

LI

UIERN A

*

T
_ _Suile. Apt..#;elc. . Suite, Apl. #, etc. ist MOORE + *CRZEQ34 (10/05)
T . '
Ciy & Slae City & State - a. FEI Number Appiied For__|
0 ~ 311 9 [{D_JS‘-‘ Nol Applicable |
Zip Couniry Zip Country LT $8.75 Additional
5. Certificale of Status Dasired I} Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Narne . - T .
A - = - -y yem— . - i _...-:‘_- *r—rsrtn
SAS, MOSHE % = - |
- Street Address (P.O. Box Number is Not Acceptable)
290 174TH STREET-SUITE 1805 | - 2 % Not Accer )
N MIAMI BEACH FL 33160 /A
}
Cily FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
Srgnature, iypea o pomen naeee of regislered aaent ond Liie 8 appheatie _-—TNOTE: Ragistaied Ageinl signatice reauirad when emstating) DATE
- 9. Election Campaign Financing $5.00 May e
Trust Fund Gontribution. [ Added to Fees
10. - : »  OFFICERS AND DIRECTORS 11. ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
j T e st dewt O Detate TIiE [ change [ Addition
T e Wlo she Ses te y&ei” AL
sTReET AnoRess [ AP 0 — | T Y Ay Se STREET ADDRESS
CTSTIR My L‘;l Btk Q/& . A o CITY-ST-2IP
TITLE } [ Delete TITE . {7 Change [ Addition
NAME MAME P
STREET ADDRESS STAEET ADDACSS .
CITY-ST-21F CITY -ST-Zi
THtE 3 Detete TILE [} Change {3 aoowion
HAME . e A NAME e e . .
STREE T AUDRESS _ STPEET ADDRESS —_ '
CIFY-§T-2IP _— - CiY-§7- 2P
e O Delete TIME . « (O Change (3 Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O petete TiTLE [ change  [J Addition
NAME | RS
STREET ADDRESS 'l STREET AODRESS
CITY-ST-2IP CiTY-S1-0IP -
IILE [J pelete e - T [JChange [ Addition
. ——
NAME HAME
STREF? ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -5T1-21P
12. I hereby cerlify that the informalion supplied with this filing does not quality for the exemptions contained in Section 118, Florida Statutes. | further certify thal the information
indicated on this report or supplementai report is true and accurate and thal my signature shali have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustes egigowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atiachment-with anyadd gg}. with all alher tike empowered.
k < S P /Za/ " — e r
. / - \
SIGNATURE: S~ Mosbe "Due [rac  222/06 G5 C-0X(r
R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' — oo J Daytime Phong #




