FILED
2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P07000055263 : 04-30-2008 90205 020 ***150.00

1. Entity Name

MOXIE'S DELI, INC.

Principal Place of Business Mailing Address ) :

10507 MARONDA DRIVE 10507 MARONDA DRIVE :

RIVERVIEW, FL 33569 RIVERVIEW, FL 33569 B 0 B 3 5 2 5?

R R0 R A
Suite, Apl. #, elc. Suite, Apl. 4, elc.

04172008 Chg-P CRZ2E034 (12/06)

City & State City & State 4. FEI I\\J?ber Applied For
- > .é
3 2 ? 7 ?[3 Not Applicable

Zj| Count Zi Count X iti
P auntry P ountry 5. Certificate of Status Desired O ?g'zg,(ﬁf:;m"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

CHUNG, TAE H

10507 MARCNDA DRIVE Street Address {(P.0. Box Number is Not Acceplable)

RIVERVIEW, FL 33569
City FL. ‘ Zip Code

8. The above namad entity submits this statarnent for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, iyped or printed name of registered agent and tie it applicably {NOTE: Reguterad Agent signature regured when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn F_manmng $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete NLE [ Change [} Addition
NAME CHUNG, TAEH NAME
STRAEET ADDRESS | 10507 MARONDA DRIVE STREET ADDRESS
CITY-51-2IP RIVERVIEW, FL 33559 CITY-§1-21f
e D [ Delete THLE [ Change ) Addition
NAME CHUNG, YOUNG R NAME
SIRLET ABDRESS | 10507 MARONDA DRIVE STAEET ADDRESS
C3Y-S1- 2P RIVERVIEW, FL 33569 CIry-S1-2Ip
1NLE C Delere TLE ] Change [ Addition
HAME NAME
STREET ADDRESS | STREET ADGRESS
CITY-ST-2P CITY-ST-2IP
HILE O Delete THLL O change [ Adoition
HAME NAML
STREET ADDRESS STREL( ADDRESS
CIY-S1- 21P CHY-SI-ZIP
TITLE O Delee THLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
i 2 Delete e O Change [ Addition
NAME NAML
STREET ADDRESS STRELT ADORESS
CirY-§1-2p CIY-SI-21°

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | turther certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as it made under oath; that | am an officer or directer
of the corparation or the receiver or lrustee empowered 10 execute this repart as required by Chapier 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: © . 2 £~ v / CHUN G  TAE H “hd/o)  {P)es//

SIGNATURE AND TYPED OR PRIN'IE?AME OF SIGNING CFFICER OR DIRECTOR Daylime Phona &

v



