2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18, 2007 8:00 am

DOCUMENT # P00000048392

1. Entity Name

VARIEDADES MORIZ C.A., CORPCRATION

ecretary of State

04-18-2007 90174 026 ***150.00

Principal Place of Business

2788 SW 137 AVENUE
MIAMI, FL 33175

Mailing Address

2788 SW 137 AVENUE
MIAMI, FL 33175

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

A0 AT

Suite, Apt. #, elc. ite, Apt. #, elc.
uite, Apt. #, & Suile, Apt. #, elc 04122007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEYNumber Applied For
65-1008199 Not Applicatie
Zip Couniry Zip Coumiry - : $8.75 Additionai
5. Certilicate of Status Desired O Fee Roquired
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name

ANDREA F. LASTRE
13911 SW 112 ST
MIAMI, FL 33186

Street Addrass (P.Q. Box Numbaer ie Not Acceptabla)

City

FL Zip Code

8. The above named entity submits this slalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signatura. typad of primad name of tepisterad agent and

title if apoticable. (NOTE: Registarsd Agant signatire requirad whan reinstating) DATE

. FILE NOW!!I FEE 1S $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added 1o Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD O Detete TILE [lthange [ Aadition
NAME TAHAN, MORIZ OBAYI NAME

STREET ADDRESS | 4461 SW 161 PATH STREET ADDRESS

CITY-ST-TP MIAMI, FL 33185 CITY-ST- 2P

TIMLE 7 Detete TLE {1 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- P CITY-ST-2P

TITLE 3 Delete TILE (] Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T. 20 CaY-§T-2P

TIME 1 Detete TINLE ] Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ Delete e [JcChangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2iF CITY-ST-2P

TITLE 7 Delete TIMLE [JChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Siatutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivar or lrystee ampowaered la execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o4/ 1/07

changed, or on an attachment with drase, with all other like empowerad.

CICAATHIDE.



