FILED

"~ 2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am
o ANNUAL REPORT ecretary of State

DOCUMENT # S91756 04-13-2007 90174 048 ***150.00

1. Entity Name
MOOSA OF MIAMI, INC.

Principat Place of Business Maiting Address 4 0 0 5 9 87 7

1253 S PINE ISLAND ROAD 16105 N.E. 18TH AVE.
PLANTATION, FL 33324 N. MIAMI BEACH, FL 33162-4749 .
01052007 No Chg-P CRZ2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR Ao
65-0334951 Not Applicable

$8.75 Additional

5. Certificate of Status Desired A
el At sire . Fee Required

6. Naﬁ'\e and Address of Current Registered Agent

TZ%?SSAIinI?EES)LIl;LI\x\IJI:I)DROAD DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

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

SIGNATURE
Signature, typed or printed name of registared agant and titla it apphcable. {NOTE: Reqistered Agent signatura required when reinglating) DATE
FILE NOWI! FEE IS $150.00 §. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS |
TITLE PD
NAME MOOSA, ABDUL M

STREET ADDRESS | 1253 S PINES ROAD
CITY-51-2P PLANTATION, FL 33324

TITLE 5D

NAME HEMANI, IQBAL

SIREET ADDRESS | 1233 5 PINES ROAD
CITY-5¥7-2P PLANTATION, FL 33324

TITLE TD
NAME ALMAS, HEMANI

STREETADDRESS | 1252 § PINES ROAD - - - y
CITY-S{-2P PLANTATION, FL 33324 DO NOT WRITE

:::\EE IE:)AUZIA, MOOQSA I N TH IS S PAC E

STREET ADDRESS | 1253 S PINES ROAD
CITy-ST-2P PLANTATION, FL 33324

TILE

NAME

STREET ADDAESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate 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 trustea empowarad 10 exacute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: %LM Moot TAmpL W PEtanT M3 [557) 224-11%

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytume Phone #




