2006 FOR PROFIT CORPORATION
ANNUAL REPORT -

DOCUMENT # P87000079498

1. Entity Name

MOC 800, INC.

Principal Place of Business

900 N.W. 29TH AVE
MIAMI FL 33125 US

Mailing Address

2567 S.E. 7CT.
HOMESTEAD, FL 33033

FILED
Jan 27,2006 8:00 am
Secretary of State

01-27-2006 90031 041 ***150.00

ARG

2. Principat Place of Bugines ) 3. Mailing Address .
IV Bogd| DL A H Bl e :
Suite, Apt. #, ate. ?une‘ Apt. #, etc. 01162006 Chg-P CR2EQ34 (11/05)
S,
C)(?&?‘;late City & State 4. FEI Number Applied For
)29 4, fle ) 3772/, FL 65-0824988 Not Applicabie
Zip Country Zip b Cogntry . - $8.75 addivional
3 B/ L2 w_ge_ 33/ 94’2_ 5. Certificate of Status Desired a Foo Raquiredl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name .
ESPIINOSA, RUDOLPHO RopoyEo Espdneo S
900 N.W. 20TH AVE Sireel Address {P.O. Box Number is Not Acceptable}
MIAMI, FL 33125 / .
3/8/ N /. BE el
Ci ; Cod
VSV AP/ THEE

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 abligations of registered .
‘ ﬂ// 22 /50w
7 DATE

name of registered agen! and iile if applicable. (NOTE: Registarad Agem slgnatura required when reinsiating)

FILE NOWIIL m. 2. Election Campaign Financing $5.00 MayBe

After May 1, 2008 Foee will be $550.00 Trust Fund Gontribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE sD [ Delete TME [l Change [T Addition
NAME MCGOVERN, JACK NAME
STREET ADDRESS | 2567 S.E. 7 CT. STREET ADDRESS
CITY-§7-2IP HOMESTEAD, FL 33033 CITY-ST-219
TiILE PD et Tme P W] charge [ Agdilion
NAME ESPINOSA, RUDOULFO NAME 5'5‘,0/4/&5—’4_ 0LI0L. =~
STREET ADDRESS | 800 N.W, 29TH AVE smeETAbORESs | 3B <2, A, 5, B a o K
ChY-sT-ZP | MIAMI, FL 33125 CITY-ST-2P L ), =t TSR,
nE 2 pelete TE - [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2P CITY-51-2P
THLE U] Delets TRLE D change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-20P CITY-ST-2P
TITLE [ Deiete TILE [O.Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-21P CY-ST- 2P
THE [ pelets TLE [Jchange [ Aaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-gt-2Ip CITY-51-2P

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
“of $he carporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed of on an attachmeny with a S ther like empowered. ‘3 £ S—)
Vo5/ec {5
SIGNATURE: 0, PYX  f37 -Coze
ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phane ¥




