- FILED
2007 FOR PROFIT CORPORATION - .
ANNUAL REPORT Mar 12, 2007 08:00 A

DOCUMENT # P95000016851 Secretary of State
1. Entity Nama
MOODFORM CORPORATION
Principal Place of Business Mailing Aadress
5001 COLLINS AVENUE 5001 COLLINS AVENUE
#PH-2 #PH-2 !
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140 ‘
|
Suile. Apt. #, elc. Suite, Apl. #, atc. 01202007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0561902 Not Applicakle
Zip Country Zip Country N . $8.75 Addtional
8. Certificate of Status Desirad O Fee Reguired
6. Name and Address of Current Ragistared Agant 7. Nama and Address of New Registsrec Agont
Name
CORPORATION SERVICE COMPANY .
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL I Zip Code
8. The above named enlity submits this statement for the purpose of changing its ragistared office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of ragistered agent.
SIGNATURE
Signature, typed or prinled name of registered apent and tile f appkcable (NQTE: Regalersd Agent sgnawe required whan reinstabng) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550,00 Trust Fund Contribution. 0  AddedtoFess
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHRANGES TO OFFICERS AND DIRECTORS IN 11 R
TITLE PSD 1 petere TITLE . ) : [ Crangs [ Aadition
NAME MENSING, CHARMAINE ) NAME )
STREET ADDRESS | 5001 COLLINS AVENUE PH-2 ' STREET ADDRESS .
CITY-$T-2P MIAMI BEACH, FL 33140 GITY-ST-79 g e g '
I s e i
TITLE D {3 pelete TITLE oL BT Changs I?Addmor_x_
NAE MENSING, JOACHIM NAE 03/20/07-80053-020 150, 0f
Sikte! ADORESS | 5001 COLLINS AVENUE PH-2 SIREET ADDRESS
CITY-ST- 2P MIAMI BEACH, FL 33140 CoITY-S1. 20
THLE ' 3 elete TLE Clcrenge [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CIy-§1-29 CIrv-§1-2p
1ITLE O Daleta TITLE [Ochenge [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SE-2P CITY-§1- 7P
TIILE O Delete TLE O3 Change L] Aaition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-21P .
e [ Delte TILE ClCrange {7 Addition
NAME NAME
STREET ADDHESS STREE| ADDHESS
CiTy-81-21P CITY-51-21P

12. | haraby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
g pl

indicated on Ihis report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | em an officer or director

of tha corporation or the racaiver or [Lustae-sm d to axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 il

changed, or on an attachment wi] all efler like emp; red.
FES /3047

SIGNATURE:
STENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Cute/ Daytima Prons &




