2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000130525

1. Entity Name
MOSKIN CAPITAL PARTNERS, INC.

Principal Place of Business

4700 NW BOCA RATON BLVD STE 101
BOCA RATON, FL 33431-4860

Mailing Address

4700 NW BOCA RATON BLVD STE 101
BOCA RATON, FL. 33431-4860

DO NOT WRITE IN THIS SPACE

R G

FILED
Feb 19, 2008 08:00 AN
Secretary of State

02142008 No Chg-P CR2E034 (11/05) ‘
4. FE{ Number Applied For
20-3523924 Not Appricable

5. Certificate of Status Desired

g  $8.75 Addiional
Fee Required

6. Name and Address of Current Registered Agent

MOSKIN, SIDNEY M
4700 NW BOCA RATFON BLVI STE 101
BOCA RATON, FL /33431-4860

DO NOT WRITE
IN THIS SPACE

8. The above named entity 9GBmit

the obligations of re?l rad a
SIGNATURE

i staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

07//%/05“

SwgnmuraMmed nama of reglstared agent and titie if applicanio
.

{NOTE: Ragisterad Agant signaturs required whan rainsiating}

DATE

FILE NOW!! FEE IS $150.00
Aftor May 1, 2008 Fooe will be $550.00

9. Eiection Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

TITLE D

NAME MQSKIN, SIDNEY M

SIREET ADDRESS | 4700 NW BOCA RATON BLVD STE 101
CITY-8T-21P BOCA RATON, FL 334314860

TITLE

NAME

STREET ADDAESS
ChyY-sT-7I°

TITLE

NAME

STREET ADDRESS
CITY-ST.2IP

e

NAME

STAEET ADDRESS
CITy-St-2IP

TITLE
NAME

STREET ADDRESS
CITy-81-21P

TITLE

NAME

STREET ADDRESS
CImy-S1-2IP

DO NOT WRITE
IN THIS SPACE

0

LIBDDE_E: 11654 §
22T 08-20029-002 150,00

12. | hereby certify that the inforn
indicated on this repart or sgpplere
of the corparation or the reéeiver or,
changed. or on an altachen g

SIGNATURE:

& an

g with alle

BPlike smpowered

4 flhng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gWered to execute this repart as required by Chapter 607, Flonda Siatutes. and that my name appears in Block 10 or Block 11 if

o(lH\OK Sl-041-9502..

AIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

.t

1 Dare Daytima Prone £




