206‘8 FOR PROFIT CORPORATION
* ~ " "ANNUAL REPORT (AR) FILED

DOCUMENT # P99000021419 Jun 02, 2008 08:00 AM
1. Entily Name S
. ecretary of State
MOORE & SNOEP CONSULTING, INC., ry
Prircipal Piace of Business Mailing Address
‘.13.;3805 LAS CLAS BLVD. 350 E. LAS OLAS BLVD.
1100
2. Principal Place of Buainess - No P.O. Box # 3. Mailing Addross
Suite, Apt. &, elc, Sutle, Apt #, ewc. 15t MODRE CR2E034 (10/07)
City & Stare City & State 4. FE! Mumber Applied For
65-0905742 / Not Applicable
an Counzy Zip Counirv 5. Cenficate of Status Desired d gg':fql':?:;“e"a‘
6. Name and Address of Currant Registered Agant 7. Name and Address of New Reglstered Agent
Name
gSN(?EPLXSEEORLAS BLVD Streel Andress (P.0. Box Number is Nat Acceptatia)

1100
FORT LAUDERDALE FL 33301

City FL 23 Code

8. The anove named entiy submits this statement for the purpose of changing its registered office or registered agent, or £otn, in the Staie of Florida. | am familiar with. and accent
the chngations ot registerad agent.

SIGNATURE

Sgnature, ypod o preved Land o regsleced agerl anrl te | appheazio, {RGTE Regis!tiea0 AGont sifinitlu’® "equradl waeh «amstaleg! DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

11, ADDITIONS/CHANGES TG QFFICERS AN DIRECTORS IN 31
TITLE DPT O peete me | oo Ochange [ Additon
N SNOEP, PEER neng ANy E,
STREET ALDRESS | 730 NE 2 STREET STREET ADDRESS U4/ Ba-50087-005 155, 75
CITY-51- 71 BOCA RATON FL 33432 CiTy-5T-2P
TITE Dvs O veete TITLE T)Change [ Adinon
NAME MOGRE, RICHARD J HAME
STREET ADDHESS [93N,SE 9TH ST. STRFFT ADDRESS
CITY-51-71P FORT LAUDERDALE FL 33318 CITy-S7.2IP
TTLE 1 peiete e Ol Charge [ Addition
NAREZ HAME
STREET ADGRESS STREET ADDRESS
GITY- 5179 CHTY-5T-ZIP
THLE . - O peters TILE [ Change [ Addition
HAME HAME
STREET ADDRLSS STREET ADDRESS
ITY-51-78 LITY-5T-2IP
TINE [ Delete i Ccnange [ Aadition
HAME NAME
STREET ADDRLS STREET ABDRESS
GITY -S1-2IP GiTy-ST- 2P
TITEF [ pelate TIE [ Changg [ Addibon
MNAME NaME
STRZET ADDRESS STAELT ADDRESS
LN -S1-1Ie CHY-ST- 2P

12. | hereby certity that tha infermaticn supglied with mis filing does not qualify for the exemptions comained in Section 118, Florida Slatutes | further certify that the information
indicated on 1his report or supplemental report is true and accurale and that my signawre shail have the same legal ettect as it made under oalh: that | am an officer or director
cf the corparation or the receiver o trustee empowered 1o execute this report 28 required by Chapter 607, Flerida Statutes: and ihat my name appears in Block 10 or Biock 11
it changed, or un an atahment with an address, with afl olher like empowered,

sicnature: 1 Jhao Fee Swnep Blefs 4 322424

JIGNATURE AKD TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR L | Dayt o Fnopn »




