2008 FOR PROFIT-CORPORATION

ANNUAL REPORT

FILED
Jan 22,2008 08:00 Al

DOCUMENT # P98000000145

1. Entity Name

MORENO FINANCIAL SERVICES, P.A.

Secretary of State

Mailing Agdrass

15 W CHURCH ST STE 201
ORLANDO, FL 32801

Principal Place of Busingss

15 W CHURCH ST STE 201
ORLANDO, FL 32801
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Not Applicable

4. FEI Number

59-3487411

6. Name and Address of Currant Registered Agent

MORENO-HARAMBCURE, ELIZABETH
15 W CHURCH ST STE 201
ORLANDO, FL 32801
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8. The above named entity submits This slatement for the purpose of changing its registered office or registered agent, or ooth, in the State of Fiorida. | am familiar with, and accept

the obhgations of registered agent.

SIGNATURE
Signalure. typed or printed nama of registered agent and Wite if apphcabie. (NOTE: Regiaterad Agent signature requied when reinslaling) DATE
FILE NOWIII FEE IS s-‘ 50.00 9, Elecuon Campaign Financing ss.oo May Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution, Added to Fees
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12. | heraby centify that the information supplied with this filing does not quatify for Ihe exemptions contained in Chapter 119, Florida Statutes | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this repor as required by Chapter 607, Florida Statules; 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:

j-id-0F 407-2¢6- 515

SIGNATLURE AND TYPED DR P! D E OF SIGHNING OFFICER OR DIRECTOR
et & oA END

Dam

4 Dayrms Phone #




