FILED
2007 FOR PROFIT CORPORATION Sgp 04, 2007 8:00 am
e

ANNUAL REPORT cretary Of State
DOCUMENT # P06000086583 09-04-2007 90041 014 ***158.75

1. Entity Name

MOODIE INVESTMENTS INC.

Principal Place of Business Mailing Address b i
450 NW 88 TERRACE 450 NW 88 TERRACE
MIAMI, FL 33150 MIAMI, FL 33150

Suite, Apl. #, etc. Suile, Apt. #, etc. 08272007 Chg-P CR2E034 {12/06)

City & Siate City & State 4.f | Number Applied For

é -1 ? Lp (D S’ [ ( Not Applicable
Zip Country Zip Country 5. Centilicate of Status Dssired /w $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

ODAFE'S ACCOUNTING SERVICES, INC.
16499 NE 19TH AVE . #213A Straet Address (P.O. Box Number is Not Acceptable)
N. MIAMI, FL 33169

City FL Zip Code

4

8. The above named entity submits this statement
the obligations of registered agent.

Lhe purpose of changing its registered office or ragistered agent, or bolh, in the State of Florida. | am familiar with, and accept

9

SIGNATURE e
Signature. typed of printed name of reg; -wﬂnd}{ uiel \ep X (NCTE: Registered Agant signature required wnen reinstating) DATE
&
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 may Be fn accordance with s. 607.193(2)(b), F.S., the
" Due by Septembet 14, 2007 Trust Fund Contribution. [}  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTQORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [ change (] Acdition
NAME MAPLE, CELESTINE NAME
STREET ADDAESS | 450 NW 88 TERRACE STREET ADDRESS
CITY-5T-7IP MIAMI, FL 33150 CIY-ST-2P
TITLE O oeleie TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
ciTY-S1-2P CITY-ST-2P
TILE [ Detele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-20P Y- ST-71P
TITLE 3 Delete mE i Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-ST-ZIP
TITLE O velete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§7-2IP
TITLE [ pelele TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITy-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Stalutes. | further cerbly thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etlect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11l
changad, or on an attachment willi an adgrass. with all oper like empowered.

-SIGNATURE: — - — : £- §%2/%7

Dayiims ONome # - — e —_—

SIGNATURESND TYPED OR/RINTED NAME OF SIGNING OFFICER OR DIRECTOR
+




