FILED
-2008 FOR PROFIT CORPORATION Feb 15, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000062040 02-15-2008 90007 021 ***150.00
17 Enlity Name ™
WINDELL MOORE, CPA PA
Principal Place of Business Mailing Address
6299 W. SUNRISE BLVD SUITE E217 6299 W, SUNRISE BLVD SUITE E217
SUNRISE, FL 33313 S SUNRISE, FL 33313 S
T R [ AR
Suite, Apt, #, elc. Suite, Apt. #, elc. 01052008 Chg-P CR2E034 {12/06)
City & Stale Cily & Siate 4. FEI Number Applied For
20-2741680 Not Applicable
“ip Country 2ip Country 5. Certificate of Status Desired ] Eeae‘:esqtﬁ?:t;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name
MQORE, WINDELL
6209 W. SUNRISE BLVD SUITE E217 Streat Address {P.O. Box Number is Not Acceptabie)
SUNRISE, FL 33313
City ’ FL Zip Code

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

SIGNATURE
Sigraie. tyoed o panted name of registered agent and slie s apphcatile {HOTE: Registered Aperd sigrature required v hen zemstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS 1. *ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [T pelete THLE G Crange [ Addition
NAME MOORE, WINDELL NAWE
STREET ADDRESS | 6299 W. SUNRISE BLVD SUITE E217 STREET ADDRESS
CITY-ST-2P SUNRISE, FL. 33313 CiTy-81-2P
TITLE 1 oelete TILE [ Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S§T-2IP
TITLE ] Delete TRLE [1Change [ Addiiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE - 1 Delele TITLE [J Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP GIFY-SI-71P
TITLE [ Delete TITLE [JChange  [] Adaition
NAME NAME
SIREET AGORESS STREET ADDRESS
CITY-ST-2IP Ci7Y-SI- 2P
TITLE [ Detete niLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the inlormalion supplied with this filing doas not quality lor the exemptions contained in Chapler 119, Florica Staiutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shal! have the same %egal effect as it made uncer eath; that | am an officer or director
ol the corporation or the receiver or trustee empowared 10 axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ¢r Block 11 if
changed. or on an allachment with an address, with all other like empowsrad.

SIGNATURE: \\/O\/w(\/bU\ W\/\s&fu 9,/ I’J\I/o&f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Dayurre Phene #




