FILED
2008 FOR PROFIT CORFORATION Jan 22,2008 8:00 am

Secretary of State
DOCUMENT # P07000028627
1. Entity Name 01-22-2008 90049 001 ***158.75
MOSHIR CORP.
Principal Piace of Business Mailing Address
LLLVRCRVRY

12852 N.W. 8TH LANE 12852 N.W. 8TH LANE 4 U v
MIAMI, FL 33182 MIAMI, FL 33182 . : -
O B[ e 00 A

Suite, Apt. #, etc. Suite, Apt. #, etc. 01172008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

el - /8A3%7/ Nat Applicable
Zip Country zip Country 5. Cerlificate of Status Desired O Eeae-gossqlﬁrdeddmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
FUCHS, JACK
12852 N.W. 8TH LANE Streel Address (P.O. Box Number is Not Acceptable}
MIAMY, FL 33182 . .
* City FL Zip Code

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

the obligiti\oﬁ:ziiered_agem, . .
SIGNATURE - ' ‘1TA CK et / // Z /A’f

ature, ';ped of pﬂnlsd‘name of registered agent ang title if appkicable. (NOTE: Registered Agant signatura required whien reinstating) 7 DATE 4
4 - _'
FILE NOWIII FEE|S $150.00 9. Election Campaign F.inancing . $5.00 May Be
Atter May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD R O velee TiLE FERmAav 7O VAR [ Change = Adition
NAME FUCHS, JACK B NAME v ('cé' PRES' DENMT™
STREET ADDRESS | §2B52 N.W. 8THLANE STREETADRESS | PG 3 - ). ALY iy
CITY-$1-2IP MIAMI, FL. 33182 CITY-§7-21P /mfm;. ﬂlp/«/&ﬁ . REJL
TITLE ’ O pelete TIFLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-8T-21P
TTLE T Delete THILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CHY-Si-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
THLE O petete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-ST-2IP
TITLE O velete TILE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTy-5T-2I

12. | horeby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as requited by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment wilh an adgrpss, with all other like empowered.

SIGNATURE:

ED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




