2008 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name
MOCDFORM CORPORATION

DOCUMENT # P95000016851

Principal Place ot Business

5001 COLLINS AYENUE
#PH-2
MIAMI BEACH, FL 33140

Mailing Address

5001 COLLINS AVENUE
#PH-2
MIAMI BEACH, FL 33140

FILED
Feb 27, 2008 8:00 am
Secretary of State

(02-27-2008 900035 028 ***150.00

40033391

AT

2. Principal Place of Business - No P.O. Box # 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 02152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apptied For
£65-0561802 Not Applicable
Zip Country Zip Country . , $8.75 Additional
5. Cenificate of Stalus Desired d Foo Required
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Acddress (P.O. Box Number is Not Acceptablej-- - -
TALLAHASSEE, FL 32301
City F L Zip Code

8. The above named cntity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Shgrature, typed oF printed name of registerad agent acd title if applicatie. (NOTE: Bagsierau Agent signature required when reinstatng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTCRS i " 11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TLE PSD " O belzte " e - ) T Ochange [ Addition
NAME MENSING, CHARMAINE NAME
STREET ADDRESS | 5001 COLLINS AVENUE PH-2 STREET ABORESS
CITY-ST-ZIP MIAMI BEACH, FL 33140 CiTy-51-28¢
TITLE D T pelete TiE [J Change (3 Addition
NAME MENSING, JOACHIM NAME
STREETADDRESS | 5001 COLLINS AVENUE PH-2 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33140 CITY-ST-ZiF
TITLE O Delete THLE [ Change  [J Addition
NAME NAME
|/ STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITy-ST-2IP
LE 3 delete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-2IP
TLE O pelete TITLE O crange [~ Addition
NAME NAME
STREEF ADORESS STREET ADDRESS
CITY-57-2P CITY-ST-21P
TITLE 1 Detete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L£my-s1-21F CHY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the oxemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or rustes empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wi
SIGNATURE; Fes12-08

all pther like empowered.




