FILED

2008 FOR PROFIT CORPORATION ADr 17, 2008 8:00 am

ANNUAL REPORT

ecretary of State

04-17-2008 90015 024 ***150.00

DOCUMENT # P07000071158

1, Entity Name

FLAVIO MOY, P.A,

Mailing Address

935 NE 71 STREET
MIAMI, FL. 33138

Principal Place of Busingss

935 NE 7% STREET
MIAMI, FL 33138

e 2o i

VAT A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Sulte. Apt #. et Sulte. Apt. . exc 04142008  Chg-P CR2E034 (12/06)
City & State Ciy & State 4. FEI Number Applied For
2 6" 03 8 S G\\q— Not Applicabie
- i Count " .
Zip Country Zip ouniry s conticar.of S1ans Desras 0 $8.75 Additignat
TR Fee Reguired - -~ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOY, FLAVIO

Slrest Address (P O. Bor Number is Not Acceplabie)

935 NE 71 STREET
MIAMI, FL 33138

City Zip Code

FL

B. The above named entity submits this slalement for the purpose of changing ils registered office or registered agent, or bolh, in the State of Flonda. | am famiiar with, and accepl
the obligations of registered agent.
w

SIGNATURE

Signature, Wped of printed name of regisie ed anunl and uthe o applicatis (HOTE: Ragriaresd Aren ssgnalure 7equrred «nen terglanng) QATE

9. Election Campaign Financing
Trust Fund Coniribution.

55.00 May Be

FILE NOWIII FEE IS $150.00
Added to Fees

After May 1,-2008 Fee will be $550.00

10. e OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPv O peletz TTLE [ Change  [] Addilion
NAME MOY, FLAVIO HAME

STREE! ADDRESS | 935 NE 71 STREET SIRCET ADDRESS

CITy- §1-2P MIAMI. FL 33138 CHY-Si-2P

TITLE ST O saee e [ Change [ Acditicn
NAME MQY, FLAVIO HAME

SIREET ACDRESS | 935 NE 71 STREET STREET ADDRESS

GITY. ST-2IP MIAMI, FL 33138 (Y-57-2F

e [ netere T [ Chenge [ Addition
HAME NAME

STREET ADDAESS SIREET ADDRESS

CITY-S1-2IF CITY-§7-2iP

e 5 oelete THLE [ Cnenge [ Addition
NAME HAME

STREET ADDRESS STREET AGDARESS

CITY-Si-1P PSP

TmE O pelete THE [ change [ Addition
NAME HAME

STREES AIDRESS STREET ALDRESS

oStz CITY-5T-20

TITLE [ peiee TLE [Jchenge [ Addition ¢
NAME NAME

STREET AGDRESS | . STALET ADDRESS

CITY-ST- 7P h ’ CITy-ST- 2

12. | herehy certify that the information supplied with this filing does not gualify for the exemptions comtained in Chapter 119, Florida Statutes. | urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if reade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered [0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment witfan adgrgss, wifly ali other like empowered.

SIGNATURE:

'F\NM M

e
IGATURE AND TYPED CR PRINTED NAME OF i

fNING OFFICER OR DIRECTOR

Cayirme Prorg o

i\} (?N!\M* mjlﬁ\“ 68§1‘5\" 611




