2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Ma§e03, 2007 08:00 /

DOCUMENT # P05000092078

1. Entity Name
MOYA'S ELECTRONIC INC

Principal Place of Business Mailing Address
G113 NW 36 ST Nw22sT
VIRGINIA GARDENS, FL. 33166 #5

HIALEAH, FL 33010

Suite, Apl. ¥, elc, Suite, Apl. ¥, elc. 02072007 Chg-P CR2E034 (12/06)
City & State City & Slate 4, FEt Number Applied For
20-3083538 Nol Applicable
Zip Country Zp Couniry 5. Caertificate of Status Dasired | $8.75 Addtional
Fee Required
B, Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name
MOYA, MACHEL -
7T1W?22ST Street Addrass (P.Q. Box Number is Not Acceptable)
#5 ;,*_.
HIALEAH, FL 33010
i City FL | Zip Code

8, The above named antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
tha cbligations of registered agent.

SIGNATURE
“ Sgralure, typed or prnted rame of ragistared agent and tik f apphcanie, (NOTE . Regriered Agent sigmature requined when ranslaing) DATE
FILE NOWII FEE IS $150.00 9. E'ection Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fass
10. OFFICERS AND DIRECTORS 1. ADDITIONS [CHANGES TO OFFICERS AND DIRECTCRS IN 11
e P T petate e I Crange [ Addtion
NAME - MOYA, MACHEL NAME UDDGDG?SBE 1 5
SIAEET AODRESS | 71 W 22 ST -#5 . STREET ADDRESS 0524 0720049015 150 ()
CITy-S1-2iP HIALEAH, FL 33010 : GITY-ST-ZP - "=
1LE O Delete TLE [ Changs {1 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-2P
LE [ Detete me {) Change [ Addition
NAME HAME
STREET ADDAESS ' STREET ADDRESS
CITY-57-21P CITY-ST-2F
TTLE A ' 7 belate TITLE [ Change  [7] Adartion
NAME NAME
SIREE! ADDRESS SIREET ADDRESS
CIlY-§7-21P CIFY-§T-2P
me O alete TLE [ Ghange [ aadition
NAME NAME
STREET ADURESS STREE} ADDRESS
ciy-§1-ie CITY-S1-21p
TMLE [ pelete TITLE [ Change ] Addution
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-S1-2P cAY-§1-2IP

12. | hereby certify that the information supplisd with this filing doas not qualify for 1he exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of tha corparation or the receiver wered to execute this report as required by Chapter 607, Florida Statutgs: and that my narme appears in Block 10 or Blogk 11 if

changed, or an an attachment itn all other like empowared.
N
b o
0 (Gare23 340

SIGNATURE:
W PRINTED NAME OF BIGNING DFFICER OR DIRECTOR 4 I ¥ Date * Daviina Pnana ¢

an addrass,

BIG%RE AND
s o

cretary of State



