FILED

2007 FOR PROFIT CORPORATION Mar 21, 2007 8:00 am

ANNUAL REPORT

Secretary of State

03-21-2007 90035 008 ***150.00

DOCUMENT # P96000018010

1. Entity Name

MOXAI, INC.
Principal Place of Busingss Mailing Address ~ -
1960-12 N COMMERCE PKWY 1960-12 N COMMERCE PKWY
WESTON, FL 33326 WESTON, FL 33326
e N U0 R AR
2 0 ¢ {Q‘Jal‘ﬂoab &Dbéﬂmi\ﬂoos‘\ Di-
Suite. Apt. #. efc. Suite. Apt. #, etc. 02212007  Chg-P CR2E034 (12/06)
& State City & State 4. FEI Number Applied For
‘\' O M ( L- LU &< fan (3 L 65-0849047 Not Applicable
Zip Counlry Zip " country B v ) $8.75 Additional
3 23 3.7 LS A 3 22 37 O A 5. Cenificate of Status Desired O Feo Requiredl fona
6. Mamgo and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AYUBI, GERMAN

2036 QUAIL ROOST DR Street Address (P.C. Box Number is Not Acceptable}
WESTON, FL 33327

City FL | Zip Code

8. The above named entity submits 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
Signaiure, typeo or printed name of regrsiereq agent and hile ¥ appkcable. (HOTE. Regislaren Agan! signatwe requirad wren [einsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P 3 Detete TITLE O Change [ Addition
NAME AYUBI, GERMAN NAME
STREET ADDRESS | 2036 QUAIL ROOST DR STREET ADDRESS
CITY-ST-2P WESTON, FL 33327 CITY-57-2P
TITLE O elete TIILE O change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-SE-2IP CITY-ST-2IP
TIME 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S1-21P
TITLE 3 Datete WhLe [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S7-2P
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P CHY-ST-ZIP
TITLE O pelete TILE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qyalify tor ¢
indicated on this report or supplemental seport is rue anc accurale g that
of the corporatlon or the recewer or lruslee ernpowered jio] execute

E exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
signature shall have the same legal effect as it made under oath; that | am an officer or director
5 required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

Daytime Pl oTE #

575




