2008 FOR PROFIT CORPORATION

. .o LED
v AMENDED ANNUAL REPORT SECRETARY OF STATE
. | ORPORATIONS
DOCUMENT # P98000018747 SR DIVISION 0F CORY
1. Enlity Name .
MOEVY, INC. 08 APR 29 AHII: 2L
Principal Place of Business Mailing Address
19575 BISCAYNE BLVD 19575 BISCAYNE BLVD
AVENTURA MALL, ROOM 1281 AVENTURA MALL, RGOM 1281
AVENTURA, FL. 33180 AVENTURA, FL 33180
R 000 A R
Suite, Apt. #, efc. Suite, Apt. #, elc. 04222008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0832583 Not Applicabla
Zip Country Zp Couniry 8. Caertilicate of Status Desirad O Eeatagesq 3?:(;““‘3!
6. Name and Address of Currant Registered Agent 7. Nams and Addresa of New Reglstered Agent
Ni . .
BFFON-MEBHE ™ ke Bis =Dauud
19575 B'lSCAYNE BLVD Street Address (P.O. Box Number is Not Acceptable)
AVENTURA MALL, ROOM 1281
AVENTURA, FL 33180
- City FL I Zip Code

8. Tha abave named antity submits
the obligations of registered dfesl;

is staternent for the purpose of -- g its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

4-24-0F

SIGNATURE
. typed or prived name of regusterod agent and g ¥ eppieiie. (NQTE: Regivtered Ageni signature required when reinstxing)
e 9. Election Campaign Financing $5.00 may Be
Amendod AR is $61.25 Trust Fund Congribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PFo— R petete Tme F D Change & Addiion
NAME “BIFFON-MEOSHE~ NAME [ B y ~
Y —
STREET ADDRESS | 19575 BISCAYNE BLVD, RM 1281 STREET ABDAESS ke e D A~
CITY-5T-2P AVENTURA, FL 33180 CITY-ST-2P
THLE vSD O Detete ut: _ [ Change [ Acditon
NAME BITTON, JUDY NAME S0 1 29221258
STREEI ADDRESS | 19575 BISCAYNE BLVD, RM 1281 STREET ADDRESS 05/13203--01030~-1124 ##5] . 75
GITY-ST-2iP AVENTURA, FL 33180 CITY-ST-2IF
Tme [ pelete TME [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2p CITY-ST-2IP
TRLE [ Delete TMLE Ol Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-2P
TLE 1 Delete me [JCrange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-2p CITY-SF-2p
FITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-ST-2P CiTY-ST-20P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. & further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or he receiver or frusted empowered Lo execute
changed, or on an a nt with an address, with all otherli

 SIGNATURE:

s repor &s required by Chapter 607, Florida Statuies: and that my name appears in Block 10 of Block 11 if
powered. .

Y-34-08 305-349-2539

Daytime Phone #

E OF SIGNING OFFICER OR DIRECTOR

BIGNATURE RNOTYPED pft P,
"l

qf%n.{



