FILED
2006 FOR PROFIT CORPORATION Mar 22, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000018747 03-22-2006 90021 029 ***150.00
1. Entity Name
MOEVY, INC.
Principal Place of Business Mailing Addtress 1 -7
19575 BISCAYNE BLVD 19575 BISCAYNE BLVD
AVENTURA MALL, ROOM 1281 AVENTURA MALL, ROOM 1281
AVENTURA, FL 33180 AVENTURA, FL 33180
R s G BRI
Suite, Apt. #, etC. Suite, Apt. #, stc. 01062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
. es-emj 333¥3 Net Applicabls
Zip ' Country zip Country 5. Cenlificate of Stalus Desied [ geae -n,g; Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
P Name
BITTON, MOSHE N
19575 BISCAYNE BLVD Street Address (P.0. Box Number is Not Acceptabla)
AVENTURA MALL, ROOM 1281
AVENTURA, FL 33180‘;
K j\ City FL | Zip Cods

8. The above named entity submns this statement lor the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE s
Sigraturs, Iyped’!ghlad name o regesterad agent and trtle d applcable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWIII‘ ]’EE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD 3 Detete TITLE [ chenge [ Addilion
NAME BITTON, MOSHE NAME
STREET ADDRESS | 19575 BISCAYNE BLVD, RM 1281 SIREET ADDRESS
CIry-St-2p AVENTURA, FL. 33180 OTY-ST-2P
TITLE VSD [ Delete TILE : [C] change [ Addition
NAME BITTON, JUDY NAME
STREET ADDRESS | 19575 BISCAYNE BLVD, RM 1281 STREET ADORESS
CITY-S1-21P AVENTURA, FL 33180 CITY-57-2iP
TITLE O petete TME [ change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
oITY-51-21P CIrY-S1-2P
TILE 1 Delets TILE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE [ pelete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST. 2P CITY-ST-2P
TITLE O pelete TIMLE OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contalned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irus and accurate and that signaturg sh oYEmS fegal elfect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustes empowered (0 £ ..mu--- 5 =
changed, or on an attachment with an addrgss} with all other like amp

Y- {0- O 36y - -{4(/

F5 OFFICER OR DIRECTOR Date Daytine Prone &




