FILED

T May 14, 2007 8:00 am

\
.. :2007 FOR PROFIT CORPORATION ‘
ANNUAL REPORT Secretary of State

04-24-2007 90018 017 ***150.00

DOCUMENT # P06000136904
1. Entity
MOE OF MIAMI INC
bLULYVAV

Principal Place ol Business Maikng Address
20810 WEST DUJE HIGHWAY 20810 WEST DIXIE HIGHWAY
NORTH MIAMI BEACH, FL 33180  US NORTH MIAMI BEACH, FL 33180  US E
e e D00 0 O

Suite, Apt. #, elc. Suite, Apt, #, eic. 01262007 ChgP CR2E034 (12/06)

City & State City & State 4. FEI Number Applied Far

ﬂx -7? L ‘3/ 14 Mot Applicable

Zp . (-:ounlry Zp Country 5. Certificate ot Status Deshred E‘ 2&2&&:"”""3’
—~— =~ "&. Name and Address of Current Registersd Agent B ) 7. Name and Address of New Regi d Agent
. . Name
ARS & ASSOCIATES INC
20810 WEST DIXIE HIGHWAY Strest Address (P.O. Box Number is Not Acceplable)
NORTH MIAMI BEACH, FL 33180

. .
T City FL I Zip Code

B. The above named enlity submits this slaternent for the purpose of changing its registered olfice or registesed agent, or bath, in the State of Florida, | am familiar with, and accept
' the obligations of registered agent.

SIGNATURE 3
an’h‘dma Sgura wnc cithe W applicatb {NOTE: Ragk Apdnt EGPATE i) reinstaling) DaTE
g o Comomer Fra
FILE NO wﬂi FEE IS $150.00 9. Elaction Campangn F_mancmg $5.00 mMayBs
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . [ petere TmE O change [ Addition
NANE HUSSAIN, MUMTAZ Lo MAME
STREEY ADDRESS | 19431 NW 77THCT STREET ADORESS
CTy-S57- 2P HIALEAH, FL 33015 CITY-ST-20
HE 0O celere TOLE OJ Change [ Agdition
NAME . HAME
STREET ADDRESS STREET ADORESS
Y- 5T-2P CTY-ST-2P
TLE O Delete TME O Crange  [J Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
-QIY-$1-7P —- CITY-ST-BP — -
me O Delers meE O crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P cay-sT-7P
me 2 Delere TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
civ-st-ze | oTY-ST- 2P
TmE | [ Desete L O Change [ Adsition
N NAE \
STREET ADDRESS STREET ADDRESS
cTY-St-zp - Y- 51-29

12. | hereby certify that the information supplied with this likng doss not qualify tor the exemptions contalned In Chapter 119, Flarida Statstes, | turther certity that the information
indicated on this report or supplemental report is iue accurate and that my signeture shall have the same legal effect as if made under oath; that | am an oflicer o direcior

of the corporation or the receiver or frustee empowered to execule this lepon as required by Chapter 607, Fiorida Stetutes; and name abpears in Biock 10 or Block 11 1f
changed, or on an aftachmen with an dgdiess, with att like empowsrad /W

SIGNATURE: 7§ !

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR v M/ Daytma Prons #

Hastrw AT



