FILED
2007 FOR PROFIT CORPORATION Jun 22,2007 08:00

DOCUMENT # P93000071543

1. Entity Name

MOGHALS INC

Principal Place of Businass Mailing Address

4936 E BUSCH BLVD. 4936 E BUSCH BLVD.
TAMPA, FL 33617 TAMPA, FL 33617

TR

06202007 No Chg-P CR2ED34 {11/05)

AM

Secretary of State

DO NOT WRITE IN THIS SPACE T Aol For

59-3207192 Not Applicable

$8.75 Adaitional

5. Certificate of Status Dasired O Fon Required

6. Name and Address of Current Registered Agent

et SEBao DO NOT WRITE
TAMPA, FL 33617 IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida, | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature. typed or printad name of ragisterad agent and lille i apphcabis. {NOTE: Regtiared Agen! mignature réquirad when reinsiaing) DAITE

FILE NOWIIl FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be In accordance with §. 607.193(2)(b), F.S., the
Due by Beptember 14, 2007 Trust Fung Contribution. OO  Addedto Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS ]

TILE P

HAME |OBAL, SYEDR.

STREET ADDRESS | 10604 CORY LAKE DRIVE -
Ciy-51-21P TAMPA, FL 33647 UDDUUF_}

bbhd?
05020

TEES
e O6/22/07-30002-006 150,00
HAME
STREET ADDRESS

Ciy-S1-2P

TTLE
NAME

i DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Ciy-57-21P

TITLE

NAME

SIREET ADDRESS
CITY-ST-21P

TILE
NAME
SIREET ADDRESS
CIY-S1-2P \

12. | heraby certify that the information
incicated on this raport or supplemaiial report is true and accur
of the corporation or the raceiver or (lusied empowered 1o
changed, or on an attachment with af ad S, with

SIGNATURE:

poiied with this fiting does nat quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
l2 and that my signaturs shall have the sems legal eﬂact as if made under catrf that | am an officer or diractor
o this report as raquired by Chapter 807, Rorida Statutes, and that my name ghpears in Block 10 or Block 11 if

6200t 8/3 98903

7D

F* OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR [ D311 Daytma Pnone #




