2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000080103 oo ¢ Feb 26,2007 08:00 AT
1. Entity Name
MOSS FINANCIAL, INC. Secretary Of State
Principal Place of Busincss Mailing Address
gogS NW 167TH ST 8053 NW 167TH ST
s e UMD ARV MR
2. Principal Flace of Business - No P.O. Box # 3. Mailing Address
Suite, lfpl. #, eic. Sule, Apl. #, ete. 15t MOCRE CR2E034 {10/08)
Cily & Slaio ‘ City & Slate 4. FEI Number Applied For
65-0758758 Nol Applicablc
Zip Couniry Zip Country 5. Cerlificalo of Slalus Desired a ?g'gesql‘:?:é“om'
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Reglstered Agent
Nama
LEGAL INFORMATION SERVICES, INC. :
2500 WESTON RQAD Streat Address (P.O. Box Numbor is Nol Accoplable)
SUITE 404
WESTON FL 33331
Cry v — FL Zip Codo

8. The above named entity submits this slalement or the purpese of changing its regislerad oflice or rogislerad agent. or both, in the Stale of Florida. 1 am familiar with, and accept
the cbligations of registored agent.

SIGNATURE

Sgnalure, lyped of printed name of regrsiered sgenl and Wle ¢ spphicabie. (NOTE: Regsiared Agent signalure requred whan reinslaling) CATE

FILE NOW!I FEE IS $150.00 v
7 After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloction Campaign Finarcing  $5.00 May Be
Trusl Fund Comtribution, [ Added to Fees

10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

HILE STD [2J Delele il O change 7] Audinon
NAME MOSS, MICHAEL E NAMI

sTREET ADDREss | 2700 SUNSET DR SUNSET ISLAND #2 SIREET ADDRESS

crv-si-ap | MIAMIEBEACH FL 33140 CIrY-81- 27

THIE PD (1 Delele mi [0 change [ Addilion
NAME MOSS, SYLVIA M NAML HODO0054 7455

SIRFT Ao ss | 2700 SUNSET DR SUNSET ISLAND #2 SIHIL | ADDRESS |:!§',J'DEI."D?..;3["]?3_DU’J ]Sﬂ- E[n
cly-s1-2p MIAMI BEACH FL 33140 CIIY- ST i

TILE VP [ Delele 0T [ change [ Aedilion
NAME WAYNE, BRIAN D NAMI

STREET ADDRISS | 8101 SW 62ND COURT SIRITT ADDRLSS

CITY-81-2IP MIAMI FL 33143 CITY-§1- 21

111LE O patele T, [ Change [ Addilon
NAMI NAML.

STREET ADDR 58 . SIRI L1 ADDRE S5

Ciry-sl-2ip . CIIY-S1-7IP

1L [ petele T O change 1 Additon
NAME ' NAMT

SIREET ADDHI 55 SIRE L] ADDRE %

GITY-S1-/1p CIY-51-2IP

IIE [ celete THie [O] Change  [] Addition
NAME NAME,

SIRLE] ADDHI 88 S1RE! | ADDRESS

Y- §1-21P CIY-SI- 2P

12. | horoby certify that the infermation suppliod with this filing does not qualify for the exemplions conlained in Seclion 119, Florida Statules | further certfy that the infermation
indicatad on his roport or supplemental repor is lrue and aceurale and that my signature shall have (he same legal offect as if mado under oalh; that | am an officer or direclor
of the corperation or tho rocaiver or trustce empowered 1o excculo this report as requirod by Chapler 607. Flonda Staluics: and lhal my name appears in Block 10 or Blogk 11
i changed, or on an atlachment wil| address, with all othor like empowered. .

. o . H2- 232007 Ses-LGF Pr Pl
EIBNA‘U%N%VFED ?LPHTIED MNAME O/REIGNING Owcﬂmc}?gl‘, }/ ‘g Date Dayhmu Phone £

SIGNATURE:




