. 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2006 8:00 am
DOCUMENT # P94000054291 SEm Secretary of State

1. Entity Name
MOSHAN MANAGEMENT, INC. 05-03-2006 90447 001 ***300.00

Principal Place of Business Mailing Address
9530 NORTH TRASK 9530 NORTH TRASK .
TAMPA, FL 33624 TAMPA, FL 33624 bbU13Ub3
22520086 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEl Number Applied For
59-3254480 Not Applicable
5. Certilicate of Status Desirad O Eeee-;esqﬁf:c;uonal

6. Name and Addreas of Current Reglstered Agent

Ii?? ggﬁiﬁfgngéﬁs AVENUE - - DO.NOT WRITE . . _
BRANDON, FL 33511 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registared otlice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE

, typad of poreed name of registered agent and trtle § applicatie. (NOTE: Regesterad Agent signatre requred when remstatmg) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS l
TINE D
RAME SHANK, DAVID

STREET ADDRESS | 9530 NORTH TRASK
CITY-ST-2IP TAMPA, FL 33624

TiTLE

NAME

STREET ADDAESS
Ciry-81-2Ip

TILE
NAME

s DO NOT WRITE

o "~ IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-51-2P

12. | hereby cenity that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify ihat the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or lrustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or an an atachment with an address, with all other like empowered.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




