2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jan 23,2007 8:00 am
DOCUMENT # P98000037754 Secretary of State

1. Erlity Name
MOORE ENGRAVING CRAFTS, INC. 01-23-2007 90040 049 ***150.00

Principal Place ol Businoss Mailing Addross
4242 SOUTH WEST 64TH AVENUE 4242 SOUTH WEST 64TH AVENUE

S INER RN

2. Principal Place of Business - No P.O. Box # 3. Mawlmg Addross
4242 g0 64t Aré Hiyi g 697 Are

Suto ApL #ole. N 5% 1st MOORE CR2E034 {10/06)
ily & Slale, City & Slale 4. FEI Numboer ~ Appilied For
arie M /"L gﬁ/[’rd- TAYIE, /U”“/m 65-0900680 Not Applicable
SZID 314 &02521'4 Ry ? 37 V4 ,{‘)%\;?W/kt’ 5. Cerlificate of Slalus Dosired | gg'gesqlﬁ?:;““”a'
6. Name and Address of Current Registered Agent 7. Name and Address cf New Registered Agent
Name P Y ,

MOORE, CHARLES _ mddg /fg’/s "“’N [10°/8 -

4242 SOUTH WEST 64TH AVENUE rec resgl. . Box Numpc Lpcc e

DAVIE FL 33314 Vo I L S LA

W oy h FL [ 252/

8. The above named entity submits lhIS stalement lor \he purpose of changing ile registered olfice or rogls‘ﬁ}red agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE é&’é%/wf’ Wﬂ_{ﬁ/& 6j4m»/é’f Moore fan /2 2097

Saynalure, lypou o pricied aame ol rug‘éwmﬁz—l"a;mhcauie (NQTE Beygsteran Agunl sgnatan regurd when rensiantgy RATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribulion a Added to Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

Tt |PE ] oetere mn [ Change [ addition
NAME T'MOORE, CHARLES A HAMI

sine A ss | 7791 NJW. 35TH STREET SIRIT T ADDR 55

cUY §1 AP HOLLYWOQOD FI. 33024 oY s A

i STD 7 Delete i O change [ Addition
NAMI MOORE, BEATRICE C NAMI

siurAnbiss | 7791 N.W. 35TH STREET SIN L ADDIY 55

cry stap | HOLLYWCOOD FL 33024 By S1 AP

ni 1 peleie i O change [ Addition
HAMI HAMI

STREE] ADDRESS SIRILT ADDRE S

CIY S1- AP CIY S1Ar

i [ pelete n O change (] Addition
NAMI NAMI

STRELT AODHI 88 SIRLET ADDHE S%

CIY $1-41p CIY sY /A

i O belete 1 ] Change [ Addition
NAwl NAMI

SIHEE | ADDIE S8 SINET DI S

CHY - ST- /1P ClY s1 4P

fine O Delele | [ Change ] Addition
NAME HAME

SIRLET ADDRESS SINELADDRE S5

iy si 2P ity 81 2P

12. | hereby certily that the information supplied with this filing does not qualify for the exempliens centained in Seclion 119, Florida Stalules. | further cartify thal the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustoe empowered to execule this reporl as requirad by Chapter 807, Florida Slalutes; and that my name appears in Biock 10 or Block 11
il changed, or on an attachmenl with an address, with all other like empowoered.

SIGNATURE: é%"/‘{/ ﬁjocg Kéﬂ/‘/& S o orc Veen /E 2007 Q{-%’-&;,%f{/

SIGNATURE AND T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lale Ayt Pl 0




