FILED

Jan 18, 2005 8:00 am
2008 FOR X ROAL REPORT 1 oN Secretary of State

DOCUMENT # P98000000145 01-18-2005 90033 043 ***150.00
1. Entity Name
MORENO FINANCIAL SERVICES, P.A.
Principal Place of Business Mailing Address
15 W CHURCH ST STE 201 15 W CHURCH 3T STE 201 40001630
ORLANDO, FL 32801 ORLANDQ, FL 32801
e v AR AR
Suile, Apt. #, ete. Suita, Apt. #, etc, 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
' 59-3487411 ‘ Not Apphcable
ap Couniry ’ Zie Couniry 5. Certificate of Status Desired | EBBB';; 3:’:;”"“'
6. Name and Address of Current Reglstered Agent _ ,,_u“ _47. Name and, Address of New Reglistered Agent— * — — -—
- T MORENG - A lizaETH
MORENO-HARAMBOURNE, ELZABETH ORENO ARAMBOURE. E1ZAGET
15 W CHURCH ST STE 201 Street Address (P.O. Box Number is Not Accepiable)}
ORLANDO, FL 32801
City FL | Zip Code

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 familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, lypec of printed name of regisiared agent and Lille if apphicable, (NOTE: Registered Agen| signahwe raguied when renstating) DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn. W] Added lo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT 0 Delete TITLE CLledted ! [ Change [ Addition
NAME MOREN-HARAMBOURNE, ELIZABETH NAME M0£Eﬂo - HARAMBOURE EII-ZA-B Erk
STREET ABORESS | 15 W CHURCH ST STE 201 STREET ADDRESS !
CITY-ST-2IP ORLANDO, FL 32801 CITY-ST-2IP
TILE Vs [ Delete IMLE [O Change [ Addition
NAME MORENOQ, MIRIAM R NAME
STREET ADDRESS | 15 W CHURCH ST STE 201 STREET ADDRESS
CITY-ST-21P ORLANDOQ, FL 32801 Ciy-51-2P
TInLe [T Delete TME Ocrange [ Addition
NAME . ‘ NAME
" STREETADDRESS |~ : - - “= " STREET ADORESS e - S
CITY-5T-21P CITY-51-ZP
THLE O elete TME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delgte TILE [Jchange  [J Additian
RAME NAME
STREET ADORESS STREET ADDRESS
CATY-ST-2IP CITY-5T-2IF
TnE o 7 Delete TILE DOchange [ Additian
HAME NAME
STREETAGORESS | | = . STREET ADDRESS
oY-sT-ZP ’ CITY-S1- 2

12. | hereby certji?]( that the infarmation supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the recaivar or rustee smpowered 10 execule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant wiith an address, with all other like empowerad.

SIGNATURE: %amv ﬁ’ W sseno [-1.05  4oTR4C-/5/5

sldn_nu}ae AND Tv;én OR PRINTED nana or SIGNING DFFICER OR DIRECTOR Cate Daytime Phore #
iR o RE /s




