FILED
2008 FOR PROFIT CORPORATION - Apr 03,2008 8:00 am

ANNUAL REPORT , ecretary of State

DOCUMENT # P06000132335 04-03-2008 90027 037 ***150.00
1. Entity Name
M & M MORALES CORP.
¢
Principal Place ol Business Mailing ACdress .
6303 BLUE LAGGON DRIVE 6303 BLUE LAGGON DRIVE
STE 390 STE 390
MIAMI, FL 33126 MIAMI, FL 33126
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6. Name and Address of Currant Reglulemd Agont 7. Name and Addrass of New Registered Agent
- - - Hamg  —— — ¥
MARQUEZ & MARCELO-ROBAINA, P.A. . /‘Z fﬂ {P/ga NM" ! :“’A/ = .
6303 BLUE LAGGON DRIVE treel Agaress o5 Ny Socenfebig——
STE 390 } 2 >

MIAMI, FL 33126
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8. The above namad entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhganons)ol?lslelen agent.
SIGNATURE e Ll taa

Signature. typad or primad name of registered agent and tile if applcable, {NQTE: Regisigrsd Agent signature required wnen reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign F_inancing $5.00 May Ba
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFess
10. OFFICERS AND DIRECTORS 11. ,, ADDITIONS/CHANGES TO OFFICERS AND DIREGAORS iN 11
TIILE DP O pelete THLE ' / E’Ehange 3 Addilion
NAE MORALES, MARCO ; A /(o cotfo A ‘i—f— &0
STREET ADDRESS | 17600 NE 8TH CT STREET ADDRESS 1 £E37 S 2 57
orr-srze | MIAM, FL 33162 Oify-T. 2P ﬂ, o b 1l ¢ 03- - f 2302 ("
TLE DS J pelete 1MLE s 5. [,'S*Change (] Addilion
NAME FIGUEROA, MARTHA L RAME rpuecs B FOORTHEL
STREET ADDRESS | 1200 NE MIAMI GARDENS DRIVE APT # 601 STREET ADDRESS
CHTY-$T-21P NORTH MIAM| BEACH, FL 33179 GiTY-ST-2IP
e [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7iP CIY-ST-2P
MLE {1 petere TLE [ cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
miE O Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAy-81-2ip CITY-ST-21P
TILE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information suppliad with this filin ég does not qualify for the exempiions contained in Chapler 119, Florida Statutes. | further certily that the infermation
indicated on Ihis reporl or supplemental repod is true and accurate and thal my signature shall have the samae lsgal alfoct as if made under oath; that | am an officer or director
of the corporation of the receiver or lrusiea empowered 10 exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

IKRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECROR Dete Daytima Prone #




