. 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P97000024371

1. Entity Name

DAN MOSES, P.A.

Jan 23, 2006 08:00 AM
Secretary of State

Principal Place of Business

1 SOUTH DCEAN BLVD.
SHITE 317
BOCA RATON, FL 33432

_ Maifing Address

T SOUTH OCEAN BLVD.
SUNE 317
BOCA RATON, FL 33432

UMACACYG MW IR

01182006 No Chg-P CR2ZEDN34 (11/05)
Do NOT WRITE !N TH!S SPACE 4. FEI Number Apphed For
65-0736264 Mot Applicable
S5, Certificate of Status Dasirad ] ?eae'gesq l‘;f:éﬁa"a‘

. Name and Address of Current Registerad Agent

N " DO NOT WRITE
IN THIS SPACE

MOSES, DAN

1 SOUTH OCEAN BLVD.
SUITE 317

BOCA RATON, FL 33432

8. The above named entity submits this statement for he purpose of changing its registered offics or reglstered agent, o both, in the State of Florida, | am famiiiar with, and accept

the obligations of registered agent. !

SIGNATURE 4
DATE

Signatuse, fyped o printad rame of registersd agant and fille £ aopicabie " [NOTE. Rogistared Agant signalure required whon reinstaling)

‘ 2y Be HONN3SETER
Moot | 01/2T/ME-B001 7013 150,00

9. Election Campaign Financing

FILE NoWzl! FEE IS $150.00 Trugt Fund Contribution.

After May 1, 2006 Feeo wili be $550.00

10. OFFICERS AND DIRECTORS _ _ = ]

TITLE PSTD

NAME MOSES, DAN

STREET ARDRESS | 1 SOUTH OCEAN BLVD SUITE 317
CITY-ST-21P T

BOCARATON, FL 33432 ST - oo
TILE

NAME
STREET ABDRESS
LAY-51-2P

TTiE

NAME

STREET ADDRESS
CITY-87-2P

‘DO NOT WRITE

NIE

NAME

STRELT ADDRESS
Li7Y-81-2p

‘IN THIS SPACE

TIfLE

NAME

STREET ADDRESS
CiTY-ST-ZP

TME

NAME

SYREET ADOAZSS
enry-ST-IP

12. { hereby certify {hat the information supplied with this filing does net qualify for the exemptions contained in Cﬁiaf:afer 113, Floflda Statutas, | further certify that the information ~
indicated on this report or suppleme repart is frug and acturate and that ey signature shail have the same jegal effect as if made under oath, that | am an officer or director
of the corpotation or the recs i report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

O higlot SLIAT-0LD

] ki
SIGNATURE: __/ s
JATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTCR Daytime Phore #

Date




