2007 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) _ Apr 17,2007 8:00 am

DOCUMENT # 153988 ecretary of State
1. Enlity Name
04-17-2007 90238 029 ***150.00
JOSEPH G. MORETTI INC.
Principal Place of Business Mailing Address
8200 NW 58TH ST. 8200 NW 58TH ST.
B B Hll‘l‘ ”m m" ’ml ’I‘I”"HIH I’I“ I{m |‘|"| I“l‘l”lll I‘ |||‘
2. Principal Place ol Business - No P.C. Box # 3. Mailing Address
Suite, Apt. #, elc. Suile, Apt. # elc 15t MOORE CR2EG34 (10/06)
City & Slaie City & Stale 4. FEI Number 59-0577158 | Applicd For
| Nol Applicablo
Zip Country 2P Couniry 5. Cerlificale of Slatus Desired ] $8.75 Addntional
. Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
MOAETTT Name
MORETTX, JOSEPH G JR
401 LEUCADENDRA DR. Street Address (P.Q. Box Number is Not Acceplablo)

CORAL GABLES FL 33156

City FL | Zip Code

8. The above named enlity submiils this slalcment for the purpose of changing ils registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accep!
lhe obligalions of registered agenl.

SIGNATURE

Sgnature, typea or pnntea‘name at registerad agani and uthe r appboabie. {NCTE. Regssterad Agent sigature ragured wnen reinstatng) DATE

FILE NOWI! FEE'IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added te Fees

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

i vSD O Delete e [ Change [ Addition
NAMI PATRICIA A. MORETTI' A

sTRE) AnoRess | 40t LEUCADENDRA DR. SIREET ADDRESS

CIrY-S1-21P CORAL GABLES FL CITY-ST 2IP

Tt PTD O oelete i O change [T Agdilion
KA MORETT!, JOSEPH G JR A

siu ) anopiss | 401 LEUCADENDRA DR. SIRILT ADDRESS

CIY-S1-7IP CORAL GABLES FL Uy 81 AP

It O Delete . [ change [ Addition
NAME NAME

STRET ADDRESS STREE ] ADDRE S5

ChY-S1-21P Iy sI-Ap

HALE [ Delele nng O change [ Addilion
NAME NAME

STRIE] ADDRESS SWEET ADDRESS

CIY-ST-21P ClY-S1- 4P

(i ] Delete (HTH ' [ Ghange [ Addilion
NAME NAME

SIREET ADDRESS SIRFET ADDRE S5

CIY-81-2IP CINY-S1-2P

LTS [ pelete ni [ change [ Adailion
NAME MAMI.

STREET ADDRESS SIRLEY ADDRESS

CAY-$1- AP iy 17

12. | hereby cerlify thal the informalion supplied with this filing does not qualify for the exemptions contained in Seclion 118, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate agd that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or ruslee empowgyed 10 execul s report as required by Chapter 607, Florida Siatules; and that my name appears in Block 10 or Block 11
il changed, or on an apa¥hment with an agdres: h all othey ji

JoseP G Menamt TR lHOS[(W <30® 892-5200

NG OFFICER OR DIRECTOR Dala Dayreme Phong &

SIGNATURE:

sn:nbp(ms AND TYPED OA PRINTED NAME 4F 51




