2006 FOR PROFIT CORPLORATION FILED

ANNUAL REPOR . Jan 12, 2006 08:00 AN
DOCUMENT # PS83000045612 TR Secretary of State

1. Entity Name

NAMOCQ INC.

Principal Place of Business 7 Mailing Address B 7
2601 $ BAYSHORE DR 26071 S BAYSHORE DR

STE 2040 STE 2040

MIAML FL 33133 MIAMI, FL 33133

i

. = ATy Ao

01062006 Mo Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE TP Aoed Tt

§5-0424021 Not Applicable
8. Gartificate of Staws Desired $8.75 acditionat
Fea Raquired
6. Namnw and Address of Current Registered Agant T T T SRS BT e

MOORE NATHANA - 2040 DO NOT WRITE
MIAMIL, FL 33133 IN TH]S SPACE

8, The above named antity submits this statement for the purpose of changing its registerad offica or registered agent, or both, in the State 6T Figrida, [am farniliar with, and accept
the obligations of ragistered agent.

SIGNATURE. i —e -
Signature, typad ar printed namea of registered agent and tida if applicatie. (HOTE: Registared Agent signatur required whan reinslatng) DATE
FILE NOWIH! FEE IS $150.00 % Eleation Campalgn Finar.2ing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. D Addodto Foes HON283350
- LA E-000% =01 ¢ 10875
16, OFFICERS AND DIRECTORS i T A ‘ L
THE PD
HAME MOORE, NATHAN A

SIREET ADCRESS } 2601 & BAYSHORE DR # 2040
Cirt- 51710 MIAMI, FL 33133

TITLE ) ’ ‘ T )
NAME MOORE TIMOTHY C

STREET ADBRESS | 2801 5 BAYSHORE DR # 2040

CFY-$T-2IP MiAMI, FL 33131

TiE vD
NamsE MOORE, JAMES

STREET ADDRESS | 2601 5 BAYSHORE DR # 2040
Iy -ST-ZP MHAMI, FL 33131 Do NOT WR'TE

ot T IN THIS SPACE

STREET ADDRESS
eay-51-2p

T

NAME

STREET ADDRESS
cry-st-zp

TIME

NAME

STREET ABDRESS
Gy -St-2p

12. | hereby cartify that the information shl?;?lied with this miné; does not dualify Tor the exemptions contalned in Chaptef 118, Flerida Stalltes. | further certify that the information
indicated an this repaort er supplamental report is true and accurate and that my signature shall have the same legal eflect as if made under oath, that F am an officer or diretior
of the carporation or the raceiver or trusice empowared 10 sxacuts this raport 23 required by Chapter 607, Fioriia Statutes; and that my name appears in Block 10 ar Block 11if
Cheanged, or on an attachment with an address, with all other liké empowered.

O (.3 o33 iF

l Rats Dayame Phone

SIGNATURE: / ol (2 Wea. | ; }!‘Uq

SlGN?U% AND TYPED OR PRINTED NAME OF SIGNINT OFFIGER OR DIRECTOR

= — o Mp—— J



