2008 FOR PROFIT CORPORATION o
OANNUAL FCORPO! Jan 17,2008 8:00 am

Secretary of State

PSHWCNE:ZAENT # P970001 04848 01-17-2008 90018 011 ***150.00
JOHN MOUSHATI, P.A.
Principal Place of Business Mailing Address -
1749 NE 26TH ST., STE. A 1749 NE 26TH ST., STE. A - 400051b®
F1. LAUDERDALE, FL 33305 FT. LAUDERDALE, fL 33305
oS R A ACTR NV MO el

Suite, Apt. #, elc, Suite, Apt. #, etc. 01142008 Chg-P CR2E034 (12/06)

City & State City & State 4. ¥El Number Applied For

65-0803400 Nol Applicable
Zip Country ap Country 5. Certificate of Status Desired O Eﬂsegfql':dmf;mOMI
6. Name and Addrass of Current Ragistered Agent 7. Name and Address of Now Registorad Agont

Name

MOUSHATI, JOHN

174G NE 286 ST Strest Address (P.O. Box Number is Mot Acceplable)
FT. LAUDERDALE, FL 33305

City FL I 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 Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Swgnature, typed or prnged name of 1eg Hlerad agen and ttie d appicebia. {NOTE: Regmsiered Agent signature requred when renstatng} DATE
FILE NOWM FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 00  Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPST [ Delete TITLE [ change [ Addition
NAME MOUSHATI, JOHN NAME
STREET ADDRESS | 1749 NE 26 ST STE A STREET ADDRESS
CITY-5T- 2 FT. LAUDERDALE, FL 33305 CITY-57-2IP
TLE [ Delete TMLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 79 CITY-ST-2ZP
FME O elete TITLE O change [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE 1 Deiete TiILE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-§7-2P CITY-SI-2IP
TITLE [T Dalste TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-57-2P
TIFLE [ Delete it (O Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-57-2P CITY-5T-2P

12. | hereby certify that the information supplied with this ﬁliné; does not qualify for the exemptions contained in Chapter 119, Flotida Statutes. | further cenify that the information
Indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; thal t am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: _ G~ o2 \Jig [0 9fv— S64 ~f1qy

SIGMATURE AND TY?DOQ PFRINTED NAME OF BIGNING OFFICER O DIRECTOR Daytma Phone ¢

]




