| FILED
2008 FOR PROFIT CORPORATION . Mar 03,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # PO7000084541 03-03-2008 90190 043 ***150.00
1. Entity Name
MOOREA BY A & B CORPORATION
—— , ” guvw = -
Principal Place of Business Maiting Address -
7715 NW 46 ST STE 8-A 7715 NW 46 ST STE 8-A -
MIAMI, FL 33166 MIAMI, FL 33166 . ST -
P TS TR [ IO ARV
Suite, Apt. #, elc. Suite, Apt. #, elc. 01282008 Chg-P CR2E034 (12/06)
Cily & State City & State 4, Nurmb Applied For
&3‘— 5(9/;3 g 7 Not Applicable
Zip Coauntry Zip Country $. Certificate of Status Desired O gea;‘gesq SS:{:iional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
BOHN, ANITA
7715 NW 46 ST STE 8-A Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33166
City FL ] Zip Code

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

SIGNATURE
Signature. typed or printed name of regrsteress agent and tlle If appicable. {NCTE: Reqgssterad Agant Signatute (6quired when rawslatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
‘After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. [a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE DP O pelete TITLE [ Change [ Addition
NAME BOHN, ANITA NAME
STREETADDRESS | 7715 NW 46 ST STE 8-A STREET AIIDRESS
CITY-8T-2iP MIAMI, FL 33166 CITY-ST-21P
TI1LE v [ pelete TIILE {JChange [ Addilion
NAME BREUER, CLAUDIA NAME
STREET ADDRESS | 7715 NW 46 ST STE 8-A STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33166 CHY-S1-2IP
TNLE ] [ pelete TILE [JChange [ Addilion
NAME LANZA, DANIELA NAME
STREET ADDAESS | 7715 NW 46 ST STE 8-A STREET ADDRESS
CIFY-ST-21. MIAMI, FL 33166 - ~ | ory.st.ze — .
1ITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LTy -8T-2IP
HiLE [ Delete WILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7iP CITY-ST-2IP
TILE [ Delete TILE [ Change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S5T-2IP CiTY-S1-2P

12. | hereby cerlify that the information supplied with this liling does not qualify for the
indicated on this raport or supplemental report is true and accurate and that my 5i
of the corporation o the receiver or trusiee empowerad 10 execute this repart
changed, or on an atiachment with an address, with all other like empowerg

ingd in Chapter 119, Florida Statutes. | further cartily that the information
bame legal effect as if made under oath; that | am an officar or director
. Florida Statules; and that my name appears in Block 10 or Block 11 if

B8 F0r-87899 %

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING nsrlc?’ RLirgGAOR Date Oayume Phone ¥

7—77)




