FILED
Mar 13, 2008 8:00 am

2008 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT , 03-13-2008 90042 044 ***150.00
DOCUMENT # P98000018747
1. Enlity Name
MOEVY, INC.
3004430/
Principal Place ¢f Busingss Mailing Address . ‘
19575 BISCAYNE BLVD 19575 BISCAYNE BLVD B
AVENTURA MALL, ROOM 1281 AVENTURA MALL, ROOM 1281 S
AVENTURA, FL 33180 AVENTURA, FL 33180 .
T S B W WREE G A
Suite, Apt. #, etc. Suite, Apl. #, etc. 01232008 Chg-P - CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0832583 Not Applicable
Zip Cauntry Zip Country 5. Centificate of Status Desired [ Eg-sqﬁm‘a'

= ~———=x6..Mamo and Address of Currant Registered Agent

. 7. Name and Address of New Registered Agent
Name - - ' B oL

BITTON, MOSHE

19575 BISCAYNE BLVD Street Addrass (P.O. Box Number is Not Acceptatia)

AVENTURA MALL; ROOM 1281
AVENTURA, FL 33180

City FL ] Zip Code

. 8.. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
... the obligations of régistered agent.

,

CSIGNATURE_____+
o Sigrw

m.wgw—.a:md . agend and e {NOTE: Registered AQet signiturd required wien 7einstaling) DaTE
i FILE NOWHI ‘FEE 1S $150.00 9. Elaction Campaign Finanging $5.00 May Be
"+ After May 12008 Fee will be $550.00 Trust Fund Contribution. OO0  Addedio Fess
' T epd
10. ' ol OFFICERS AND BIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE PTD "% O elele me I change ] Adoition
NAME BITTON, MOSHE NAME
STREETADDRESS | 19575 BISCAYNE BLVD., RM 1281 STREET ADDRESS
emv-sT-2F | AVENTURA, FL 33180 cIry-57-2Ip
THLE VSD [ petete TME ’ [ Change T Addition
NAME BITTON, JUDY NAME
STREET ADDRESS | 19575 BISCAYNE BLVD, RM 1281 STREET ADDRESS
CITY-ST-2P AVENTURA, FL 33180 CITY-§7-2P
TISLE O pelete TME [ Change  [J Addition
RAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
fiTLE '} pelete TILE [JChange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-ST. 2P CITY.$T-21P
TmE 7 Detete Tme O Chenge [ Agdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-§7-2ip LY -S1- 7P
THLE 1 petete 1MLE O cnange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
12. L herehy cniilg that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statites. | further certify that the information
indicated on this raport or supplemantal report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered lo exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11
changed, or on an attachmant with an addrass, with all other like empowered.

SIGNATURE: m(,é{mﬁmmémﬂﬂ | __ :5//\0 Lﬁ?

ING OFFICER OR DIRE

Daytime Prons #




