2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000091111 Feb 15,2007 08:00 AM
1. Enity Name Secretary of State
MOUBARCO, INC.
Principal Place of Business Mailing Address
680 E TARPON AVE 680 E TARPON AVE
e e “"”II’ ”l ‘l‘l‘ m” Il‘“ "m IIW II”I MII “II‘ “II’ ”Il’ ”I’ll’ ” ’m
2. Prin¢ipal Place of Businoss - No P.Q. Box # 3. Mailing Addross
Suite, Apl. #, 21c Suite, Apl. #, olc. 15t MOORE CR2E034 (10f06)
Cily & State City & State 4, FEI Number _ Applied For
59-3537593 Not Applicable
4 Country Zip Couniry 5. Certificale of Status Desired O $8.75 Aaditional
’ Fee Required

§. Name and Address ot Current Ragistered Agent 7. Name and Address of New Reglsterad Agent

Nama

MOUBARAK, KISRA

680 E TARPON AVE Streel Address (P.O. Box Number is Not Accoptable)

TARPON SPRINGS FL 34689 ' =

City FL Zip Code

8. The abovo named cnlity submils this stalomonl for tho purpese of changing its registerod office or registered agent, or both, ir the Stale ol Florida. | am familiar with. and accept
Ihe obligations of regisiored agenL.

SIGNATURE
Sgnature, typed or printed name of registerad agent ana title © apphcabla. [NOTE; Regslerad Agant synatur requrred when rainstalng) DATE
) FILE NOWI! FEE l? $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo Will Be $550.00 Trusi Fund Coniribution. []  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tmr p 1 Detete TIILE . [change [ Addition
NAME MOUBARAK, KISRA NAME o UNNaooE3s1TA
STRET apDerss | 680 E TARPON AVE STRELT ADDRESS Q227 AFP-R0020-005 150,00
CITY-ST-2IP TARPON SPRINGS FL. 34689 CHY-$1-21P
TIE VP [ Detote e O Change [ Addilion
NAME SHIDIAK, JOSEPH NAME
sTre L1 aoorss | 543 DIVISION STREET SIRIET ADDRESS
CIFY-SI-7iP TARPON SPRINGS FL 34684 CINY-SI1-1IF
TIE O petere 11T [J Change [ Aadinon
NAME NAML
SIRCET ADDRE 8% STREET ADDRESS
CITY-S[-2P CY-s[-2P
me L Delete e CJchange [ Addition
NAME NAME,
SIRFET ADDALSS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TME [ Detete TLE ’ [ Change [ Addilion
NAME NAML
STREET ADDRLSS SIRFET ADDRESS
CITy-ST-2Ip CITY- 8721
e [ Delete TILE [ Change [ Additon
HAME NAME
SIREET ADDRLSS SINELL ADDIESS
chv-si-op CITY-$T-71P

12. | heraby certily lhat the infermation supplied with this filing does nol qualify for the exemptions conlained in Seclion 119, Florida Statules | further cerlify that the information
indicated on this report or supplemental report is rue and accurale and that my signaiure shail have the same legal offect as i made under oath; thal | am an officer or direclor
ol the corpaoration or the recowver or rusloe empowered to execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

il changed. or on an attachment with an address, with all other tike empowered,
SIGNATURE: __/< 16,2y ”IV/‘{O”D (- 797)%;(/9054/

SIGMATTIRE AND TYFEE-DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




