FILED

2008 FOR PROFIT CORPORATION - Mar 05,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000033635 03-05-2008 90026 012 ***150.00

1. Entity Name

MOMENTUM IRD, CORP.

Principal Place of Business Mailing Address
3343 NE 17157 STREET 3343 NE 1715T STREET
MIAMI, FL 33760 MIAMI, FL 33160

s e | NMMANEHIT

Suite, Apt. #, etc. \‘ Suite, TEic. 02182008 Chg-P CR2ED34 (12/06)
I
City & State City 4. FE! Number Applied For
655-0920682 Not Applicable

Zip Country Zip Coﬁ?v\ " - $8.75 Addtional
8. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent

SAAL, JOSEN

3343 NE 171 STREET Street Address (P.OW!:@)
MIAMI, FL 33160 / \
e B

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am 1ami|iarWaccept
ihe obligations of registered agery.

SIGNATURE .
[ Signature, ryp_cd of p(niltgp nfme of registared agant and title il epplicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
. FILE NOW“' FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1. 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" tme s O Delete TTLE ’D /mhanqe O Addition
NavE ITAY, SHIMRIT HAME Pmm‘\r _-;: \/
STREET ADDAESS | 33 LASKOV STREET STREET ADCRESS S'\rrctsl'
omr-ST-zP | HAIFA.IS, ISRAEL, 34850 CITY-ST-2P \(-c\ \s [ Iscael 340
TITLE (ol o 3 Dealete TITLE [0 Change  [J Addition
NAME AMIT, ITAY NAME
STAEET ADDRESS | 33 LASKOV STREET STREET ADDRESS
CITY-S5T-2IF HAIFA, IS?—iSRAEL. FL 34950 CITY-S7-2P
TITLE D - nge}e TITLE [ change [ Addition
NAME * . ITAY TAMAR NAME
STREET ADDRESS | 33 LASKOV STREET SRECTADDRESS | - - -
—GHY-51- 0P~ ["HAIFA, IS, ISRAEL, FLT349507 = TR omy-sT-zp
TITLE D ng TITLE [ change [ Addition
NAME ITAY, MICHAEL NAME
STREET ADDRESS | 33 LASKQOV STREET STREET ADDRESS
CITY-ST-2P HAIFA, IS, ISRAEL, FL 34950 Cimy-s1-2P
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-5T-2IP CITY-ST-2P
TITLE O oetee TITLE O chznge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST- 2P

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatlon
indicated on this report o supplemental report is rue angaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __AM I+ TTAY 2./9.0¢

SIGNATURE AND TYPED OR PRmTF.n?E OF S)GNING OFFICER OR DIRECTOR Date Daytime Phona #




