2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - - FILED

DOCUMENT # P05000044138 Jan 31, 2007 08:00 AM |
1. Enlity Name Secretary of State
MOSHE SAS, P.A.
Principal Place of Businoss Maiing Addross
290 174TH STREET SUITE 1805 290 174TH STREET SUITE 1805
e e Hll“ll‘ »I Iw ”m II”I ||W ||‘H ||m |‘|H I‘m “III Il"l u“m H ‘ll’
2, Principal Place of Businoss - No P.Q. Box # 3. Mailing Address
Suite. Apl. #. elc. Suile, Apl # olc 1st MOORE CH2E034 {10/08)
City & Slale City & State 4. FEI Number _ Apphed For
20-2744251 Not Applicable
Zp Country Zip Country 5. Corlificato of Status Desirod Ega'ggq;:?:c;mnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
' Name
SAS, MOSHE .
290 174TH STREET SUITE 1805 Streat Address (P.O. Box Number is Not Acceptable)
N MIAMI BEACH FL 33160
City FL | Zip Codo

8. The above named entily submits this stalement for the purposa of changing its registered offico or registered agont, or both, in the State of Florida. | am familiar with, and acceopt
the obligations of rogisterod agent

SIGNATURE
Signarure, lyped or prnted nama of ragislerad agent and tila i apphonble INOTE Regsierad Agent sqgnature requred when remnstaling) DATE
FILE NOW!I! FEE IS $150.00 ) . | 9. Eiection Campaign Financing $5.00 way Be

After May 1, 2097 Fea Will Be $550.00 . Trust Fund Contribution.  [] Added o Fees
Make Check Payable to Florida Department of State
10. {OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O et THLE j Ej Crange [T Addifion
NAME SAS, MOSHE NAME LODDO0G1 2619 o e
SIRLITADDRESS | 290-174 ST STE 1805 SIRELT ADDRESS D2/0507-80010-01% 158,75
civ-si-zp | NORTH MIAM! BEAGH FL 33160 CITY - S1- 7P
T [ pelete nr O cnange [ Addllion
NAME NAME
SIRITT ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-SI- ZIP
TTE I Delete e : [ change (] Addilion
HAKE NAMI
SIREET ADDRESS SIREET ADDRESS
CITY-§1-21P CITY-S1-7IP
T O pelee TILE [ change [ Addinon
NAME NAME
STREE | ADDRESS , SIREET ADDRESS
CITY-S1-ZIP CITY-SI-2IP
L O petete TILE [C) change [ Aadilion
NAME NAME
STRELT ADDRESS STREFT ADDRI S5
CITY-$1-21P CITY-S1-2IP
e [ petete me [J change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-8l-7IP CITY-81-7IP

12. | hereby cerlify that the informalion supplied with this ffing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further centify that tha information
indicated on this report or supplemental reper is trup and accurale and that my signature shall have the same lagal effect as if made under cath: that | am an officer or director
of the corporalion or the recewver or Irusteo ompg®dded lo exccule this report as raquired by Chapter €07 Florida Statutes: and that my name appoars in Block 10 or Block 11

if changed, or on an attachmen v alt other like empowered.
SIGNATURE: << // / 2% 7 ?{fr-{f{; oy¥s7/




