FILED

May 22, 2006 8:00 am
2006 FOR PROFIT CORPORATION | Secretary of State

ANNUAL REPORT
DOCUMENT # P05000092078 '

1. Entity Name
MOYA'S ELECTRONIC INC

05-22-2006 90045 001 ***150.00

quuy ol
Principai Place of Business Mailing Address ‘ . - .

6113 NW 36 ST TIW225T o ]
VIRGINIA GARDENS, FL 33166 #5
HIALEAH, FL 33010

o S LA BT

Suite, ApL. #, atc. Suile, AptL. #, alc. 04302006 Chg-P CR2E034 {11/05)
City & State Cily 4 Siate 4. FE] Number Applied For
5110 -~ 083 538 Not Applicable
Zip Country Ze Country 5. Certilicate ot Status Desired | ?eae' ;Sq&:’:ci‘“o"a'
= & Nama and Address of Carrent Ragistered Agent 7. Name and Addrsas of Naw Regiatersd Agant N
. .o Narne
MOYA, MACHEL —
T1W22S8T Street Address (P.O. Box Number is Nol Acceplable)
#5 .
HIALEAH, FL 33010
City FL ] Zip Code

8. The above named entity subrmits this statement for the purpose of changing ils registered affice or registerad agent, or bath, in the State of Florida. | am familizr with, and accept
the obligations of registered agent.

SIGNATURE
" ) Sigra'yre, fyped or pranted nane of tegiatersd sgent and ude if appicable. (NQTE- Regstered Ager1 signaturs required when renstating) DATE
FILE NOWI!I_FEE I8 $150.00 .. | 9 Blection Campaign Financing O $5.00 may e
Aftor May 1, 2006 Fee wil be $550.00 |*~  TrustFund Conlribution. Added to Fees
_10, . ____ . OFFICERS ANDDIRECTORS  ___-_ . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - P O Delete” me [ Change 3 Addilion
s 7| MOYA, MACHEL NAME
SIREET TIW228T:#5 - STREET ADORESS
CHY-Si-7P HIALEAH, FL 33010 clFY-57-2IP
e O pelete 1NE : []cCnange [ andition
B o o o NAME
SIREET ADDAESS | - o SIREET ADDRESS
GHY-ST-hp . . oA - . CITY-57-2Z¢P
Tl O petete ~ 13 [ Change [ Acailion
NAME - N . NAME
SIREE! ADDRESS STREET ADDRESS
Cily-81- 4P CHyY-51-2P
e [ Detete L - [JChange [ Additien
HAME HAME
STREET ADDRESS STREET ADDRESS .
CIIY-S1- 2P CITY-ST-2P e
IMLE 3 Delete TMLE J change  {J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-§1-2IP . . ITY-57-2P
Mme . . [ oetete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS x STREET ADDRESS
CITY-5T-2IP : GiTY-51-21P

12, | heraby certily that the information supplied with this {ilir:? does not qualify for the exemptions contained in Chapter 119, Flor'da Statwtes. | furthar certily that the information

indicated on'this rapdr or supplemental report.is true’and accurate and that ry signature shall have the sama legal effect as if made under cath; thal | am an officer or director + {+
ol the corporation of the recelver or trustee smpowered to exacute Ihis report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an addrass, with ail othar like empowered.

SIGNATURE: > S a— e - 74/24/9& &iﬁfﬂﬁ/&b

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  _ . Data ST ——




