2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000026604

1. Entily Namg

MOCHA CORP.

Principal Place of Busingss |
400 NORTH FLAGLER DRIVE

1803
WEST PALM BEACH FL 33401

hailing Acidress
PO BOX 871

PALM BEACH FL 33480

2, Principal Place of Business - No PG, Box # 3, Mailing Addrass

Suite, Apt. #, etc. Suile, Apt. #, eic.

FILED
Mar 27, 2008 08:00 A
Secretary of State

AT

1st MOORE

CR2E034 (10/07)

City & State City & State 4, FEI Number Applied For
65-0735403 Not Apglicable
Fd 4 ] .
P Country Zp Coumry 5. Cartficate of Status Desired O Eeae';fqlﬁf:ém"ai
6. Name and Address of Currant Registerad Agent 7. Name and Addrese of New Registerad Agent
Name
BROMLEY, RICHARD S Ty T Ty vy gy
400 N FLAGLER DR treet recs (PO Box Number s Not Acceptable)
#1803
WEST PALM BEACH FL 33401
City FL Zip Code

the chihgalions of registered agent.

SIGNATURE

8. The acove named entity submits thig statement for the purpose of changing its registered office or registered agent, or cotk, in the State of Florida. ! am familiar with. and accept

SAInt e, L] OF DIEO 1@ Of fafenteead Raerl bk tue § APpleagio

INOTE Reagistred Agarl oty “erqured wher rémebabingd

DATE

2, Election Campaign Financing
Trust Fund Gontribution, [

$5.00 May Be
Added to Feas

OFFICERS‘ AND DIREC QRS

10.

13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLF DPS O Detete THTLE ] Change [ Addition
NAME BROMLEY, RICHARD S HAME HARINNNS 72 752

STREET ADDRESS (400 NORTH FLAGLER DRIVE, #1803 STREET ADDRESS r1d /11 71 .T:S.iahﬁf:“f :; 121 150,00

CTv-§T-2°  |WEST PALM BEACH FL 33401 CITY-5T 2P LR R S S E PR

TE 3 eiete TE [Jchange [ Adaition
NAME HAME

STREET ADDRESS STHEET ADDRESS

CATY-5T-21F CITY-ST-2IP

e 7 Daiete TIILE O change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21p CITY-5T-7IP

JIRLE 3 Detete THLE ] Change T Addition
HAME MAME

STREFT ADORESS STAEET ADDAESS

CITY-ST-2P GITY-51-2IP

TILE 3 Detele TAILE [ change ] Addition
HAME NAME ]

STREET ADDRESS SIAELT ADDRESS AN

CHTY-$T-21° CITY-ST- 2P

TITE [ Detele e [ Change [ Adcltion
NAME HAME

STREET ADDRESS STAEET ADDRESS

LITY -ST.2P CHY-$T- 2P

if changea, or on an arachn

SIGNATURE:

12. | heraby certity that the intormaticn supplied wath this filing does not qualify for the exemptions contained in Section 119, Flerida Statutes | further cartify that the information
indicated on this report ar supplemental repart is true and accurate and that my signature shall have the same legal ertect as if made under oath: that | am an officer or director

of the corperanon or the receiver or trustee empowerad to axecuts this report as required by Chapter BO7. Florida Statutes: and that my name appears in Block 1¢ or Block 11

5 an address, wiih ail alher lika empowered.

\ Vﬁe\fn -

\2zlegy L) -{S4y02

SIGNATURE A}dﬂﬁnso OR PRINTED NAME yf SIGNING OFFICER OR DIRECTOR

Caio Day:me Fnone =



