FILED

2007 FOR PROFIT CORPORATION Mar 15, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # V36887 03-15-2007 90023 033 ***150.00
1. Entity Name
MICHAEL MOECKER & ASSQOCIATES, INC.
Principal Place of Business Mailing Address ) 3 2
6861 SW 196 AVE, #201-04 6861 SW 196 AVE, #201-04 400 382
FORT LAUDERDALE, FL 33332 US FORT LAUDERDALE, FL 33332 US
P S TP S AR EEILE TR
Suite, Apl. #, elc. Suite, Apt, 4, elc, 03062007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0339401 Not Applicable
Zie Country Zie Country §. Coertificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Curren{ Registered Agent 7. Name and Address of New Registered Agent

Name

MOECKER, MICHAEL E

2233 OVERLOOK DRIVE Straet Address {P.O. Box Number is Not Acceptable}
MOUNT DORA, FL 32757

City . FL | Zip Code

4. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of prinled name of regisierad agent and tille it applicadle. {NCTE: Registarad Agenl signalure required when renstatng) DAIE
FILE NOW!!! FEE IS $150.00 8. Election Campaign F.inancing $5.00 may Be
After May 1, 2007 Foo will be $550.00 Trust Fund Cantribution. O  addedtoFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IMLE D [ Delete THLE : [J Change [ Addition
HAME MOECKER, MICHAEL NAME
STREET ADORESS | 2233 OVERLOOK DR STREET ADDRESS
CeTy- SF-2IP MOUNT DORA, FL 32757 CIY-$1. 2P
TILE D O pelete TiTLE [ Change [ Addition
NAME KAPLAN, DON NAME
STREET ADDRESS [ 19825 NW 10TH ST STREET ADDRESS
CITY-ST-2P PEMBROKE PINES, FL CITY-S1-2P
THLE 1 elete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TiLE O Delete LE [ Change [ Addilior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete 1MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-ST-2P LIv-§1-21p
TILE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-S1-21P

12. | hereby certify that the information supplied with thig filing does not qualily for the exemptions contained in Chapter 119, Florida Statutas. | further certify that tha information
indicated on this report or supplemgatal report s true and accurate and that my signature shall have the same legal effecl as it made under oath; that | am an officer or director
of the corporation or the raceiver g stes empowered o exacule this report as requiregy by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wij address, with 24 ike empowered.

SIGNATURE:

Cate Daylima Phone #




