2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P05000147418

1. Entty Namo

MERVIN MOSS, P.A.

Secretary of State

Principal Placo of Business

104 OXFORD 500
WEST PALM BEACH FL 33417

Mailing Addross

104 OXFORD 500
WEST PALM BEACH FL 33417

IRAMRRERAAT R

2. Principal Place of Business - No P.QO. Box #

3. Malling Addresgs

Suita, Apl. #, alc, Suite, Apl. #, olc. 15t MOORE CR2ED34 (10/06)
Cily & State City & Slale 4. FE| Number 20-3735952 Appliod For
Not Applicabia
Zip Counity Zp Couniry 5. Ceriificale of Status Desired O $8‘75 Addllional
Fee Required
8. Name and Address of Currant Reglsierad Agent 7. Name and Address of New Raglstered Agent
Namo
MOSS, MERVIN
104 OXFORD 500 Streel Addross (P.O. Box Number is Not Acceplable)
WEST PALM BEACH FL 33417
City Zip Coda

FL

8. The above named entty submils Lhis stalement for the purpose of changing its registered office or rogistered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligalions of registerad agent.

SIGNATURE _

Signature, yped of printed narma of regisiered agent and hille ¢ apphaable

(NOTE. Ragstored Agent s ignalure requrad when remstanng)

DATE

FILE NOW!!! FEE IS $150.00
After'May 1, 2007 Fee Will Be $550.00
. Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

11.

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD [ Delele WILE gj Change [ Addilion
NAME MOSS, MERVIN AL uooonoo?114 r1_

sIreEr anpress | 104 OXFORD 500 SIREET ADDRESS N4/26/07-80005-019 150.00
ov-gi-ap | WEST PALM BEACH FL 33417 CITY-SI1-2F

i ] belete TILE [ change [ Acdition
NAML NAME

SIR ET ADDRESS SIREET ADDRESS

CITY-8I-7IP CITY-SI- 7P

WHI = ===y e = e e e b T T T A e - T T Change L) Addilion
NAMT, NAML

STRI LT ADDRESS STREET ADDRESS

CNY-S1-7IP CITY-ST-2IP

nr 1 Delele TILE. [J Change  [] Addilion
NAME NAME

STRET ADDRLSS SIREET ADDRESS

CITY-S1- 2P CIY-Si- 71

1ne (1 Defete TINE [ charge [ Addition
NAWE NAME

STRIT ADDRESS SIRLET ADDRESS

CIlY-SI-2IP ony-st-ap

TMLE 2 pelere TILE [T change [ Adilion
NAME NAME

SIRET ADDRESS SIRTLT ADDRESS

CliY-S1-2'P CITY-S1- 1P

12. | hereby corlif

f changed, or on an altachment with an address, wilh all olher likc cmpowerod

! ho ' 1hat the information supplied wilh 1his filing dooas not qualify for the oxemptions contained in Section 119, Florida Slates. | furthor cortify that tha information
indicated on this report or supplemental report is trug and accurale and thal my signalure shall have the same logal elfect as il mado under oath; thal { am an officer or diractor
of the corporaticn or the receivor or lrustea empowered to exocule this reporl as required by Chapter 607, Florida Statutes; and that my name appoars in Block {0 or Block {1

SIGNATURE: M
SIGNATURE AND TY OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #

Apr 16, 2007 08:00 A

!




