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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 19, 2008 08:00 2

DOCUMENT # P93000000477

1, Entity Name
MOORE & MENKHAUS, P.A.

Secretary of State

Principal Place of Business

Mailing Address

1800 GLADES RD 1900 GLADES RD
SUITE 401 SUITE 401
BOCA RATON, FL 33431 US BOCA RATON, FL 33431 US
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6. Namo and Addrans of Currant Registared Agent

SUITE 401

MENKHAUS, DAVID J
1800 GLADES RD

BOCA RATON, FL 33431
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SIGNATURE

8. The above named entity submits this statemant for the purpose of changing its registered oﬁlce or reglstered agent or both, in the Stale of Florlda | am famllaar with, and accept
the obligations of registered agent.

Signatura, typed or prnled nama of registersd agent ank uils J apphcable

(NOTE Registered Agent mignalure raquired when reinstating)

LOO00nSE,

FILE NOWIlIl FEE IS $150.00
After May 1, 2008 Fee will be $550.00

Trust Fund Centribution

9. Elaction Campaign Financing

$5.00 MayBe 04 -'|’| 3/05-300
Added to Fees

10,

OFFICERS AND DIRECTORS

—

TLE

NAME

STREET ADDRESS
CITY-3T-2IP

DP

MOORE, W. RODGERS
1900 GLADES RD SUITE 401
BOCA RATON, FL 33431

THLE

NAME

STREET ADDRESS
CiTY-sT-2IP

DVP

MENKHAUS, DAVID J

1900 GLADES RD SUITE 401
BOCA RATON, FL 33431
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NAME

STREET ADDRESS
Crry-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-3T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRFSS
Cly-st-zip
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does nol qualify for the exemptions

12. | hereby certify that the information supplied with this fili
accurate and that my signature shall

i
indicated on this report or supplemental report is true ar\éJ

of the corporation or the recaiver o trustee empowered to execute this report as raquired by Cl
ent with an address, with all other ke empowered.

changed, or on an attach

SIGNATURE:!

comamed in Chapter 119, Florida Statutas. | further cemfy 1hat the mformatlon
have the same legal effaci as il made under oath; that t am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 1




