FILED
2006 FOR PROFIT CORPORATION Apr 13, 2006 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
MOIET INTERNATIONAL SOQUNDS, INC.
Principal Place of Business Maziling Address
5808 LACONIA ROAD 5808 LACONIA ROAD
ORLANDO, FL 32808 ORLANDO, FL 32808
ite, A| i . .
Suite, Apt. #, etc. Suite, Apt. #, etc 03022006 Cchg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
0- 259 zory Not Applicable
i pai It it
ap Couniry P Couniry 5. Certificate of Status Desired a $8'75 #}ddlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Narme
ANNAN, HENRY- — - - — e oo — — — —
5808 LACONIA ROAD Street Address (P.C. Box Number is Not Acceplable)
ORLANDQ, FL 32808
City FL i Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed of printed name ¢! registered agert and Litle it applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F'inancing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE P ] Delete TITLE [ change [ Addition
NAME ANNAN, HENRY NAME
STREET ADDRESS | 5808 LACONIA ROAD STREET ADDRESS
CITY-S7-2IP ORLANDO, FL. 32808 CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-2IP
TITeE [ pelete THLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [J change  [] addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-2IP CiTY-ST-ZIP
TITLE 1 Delete TILE D change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-81- 2P CITY-81-2IP
TITLE [ Delete mEe - Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
12. thereby certify thal the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
indicated on this report or supplementai report Is true and accurate and 1hat my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 171 if
changed, or on an attachpent with an address, Jyith all other fike empowered. /
SIGNATURE: ’7/
¥ ‘SIGNATURE AND TYI ﬁ ORMPRINTED NAME OF SIGNING DFFICER DR CIRECTOR ¥ Dae 1 Daytime Phone #




