2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Mar 22,2006 8:00 am

DOCUMENT # P98000026176 S — Secretary of State
1.-Entity Narme
1 03-22-2006 90010 004 ***150.00
MOGIL MARKETING SERVICES INC.
Principal Place of Business Mailing Address
70 CAMBRIDGE LANE 70 CAMBRIDGE LANE
T Crmm “Il”lll Hl ‘lm “N “Wllm IIN ||“I ﬂl‘l |l||Hl|m||‘| HHH' ” l|||
2. Principal Place of Businass 3. Maiing Address
Suite, Apt. #, 8lc. Suite, Apt. #, elc. tst MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
65-0820272 Not Applicable
Zp Country zip Country 5. Certificate of Staius Desired | $8'75 A_ddnjonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name & /J #
: era L L1 6/J
GARAL’LEK’ STEVEN Street Address {P.O. Box Number is Not Accegplable)
700 S FEDERAL HWY STE 200 )

BOCA RATON FL 33432

/W3 S . Congress /,,{ She /57

“ Bpynteo bragd ___FL|™S%5)¢

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

SIGNATURE

Signalture, ypAt or preted narss o regrstered agent and ke f aophcania (NOTE: Ragistered Agenl signatura required when renstabng) OATE

FILE NOW"' FEE IS. $150 Q.
-"After May 1, 2006 Fee Wil Be’ $550 00

E 9. Election Campaign Financing  $5.00 may Be
Make Check:Payable to Fiorida Department of s’tate

Trust Fund Contribution.  [T]  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e pPST [ petete TIE " [OcChange [ Additicn
NAME MOGIL, GILBERT . NAME

STREET ADDRESS | 70 CAMBRIDGE LANE STREET ADDRESS

CiTe-ST-10P BOYNTON BEACH FL: 33436 CIry-ST-2P

TLE ) . [ Delele TITLE [C3Change  [3 Addition
NAME AN HAME

STREET ADDRESS ... STREET ADDRESS

CITY-S1.29 T CITY- T2

TILE O Delnte TILE [ Change [} Addition
NAME NAME o L o _ o
STREETADDAESS | - - " | seeT ADDRESS

CNY-S1-21P CIrY-S7-2F

TITLE T pelgte TITLE T change [ Addition
NAME HAME

STREET ADDRESS STREET ADGRESS

CITY-ST-7IP CITY-57-21P

TITLE 1 Delete THLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STAEET ADCAESS

CITY-5T-2F CITY-ST-2IP

HTLE [ Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

12. t hereby ceriity thal the information supplied with this filgng dees not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on ihis reperl o supplemental repor is rue afgll accurate and thal my signature shall have the same Jegal effect as if made under oath; that | am an officer or direcior
of the carporation or the receiver or Musiee empowergd 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 withfan less, witlf all other like empowered.

AT (ol M}fow(; ¢bl - ?smoi

SIGNATUAEAND TYPED OR PﬂyITE%AME OF SIGNING OFFICER OR DIRECTOR" Q ' pate { Daysme Phona ¥

SIGNATURE:




