2008 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR) FILED

DOCUMENT # 514459 Apr 04,2008 08:00 AT
1. Eniily Name
. Secretary of State

MOREMART INC. -
Prineipai Place of Business Mailing Address
3727 SW BTH ST 3735 SW 8TH 8T
SUITE 208 SUITE 208
2. Pdncipal Placo of Buainess - No P.O. Box # 3. Maling Addrass

Suie, Apl. #, elc. Sutle, Apt. #, Bl 15t MOORE CR2E034 (10/07)

City & State City & State 4. FEI Number Applied For

59-1704185 Not Apglicable
Zip Country Zip Country 5. Certficate of Status Desied [ ?g.g; L??:étional
6. Name and Addresas of Current Registered Agant 7. Name and Address of New Registered Agent

Name

ALMAZAN, MATILDE -
1512 DORADO AVE Street Address (P.O. Box Number is Nol Aceepiabiz)

CORAL GABLES FL 33134

City FL Zip Code

8. The above named ety submits this statement for the purpose of changing its reqistered office ar registered agent, or oth, in 1be Siate of Florda. | am familiar with, and acoept
the obiigalions of registered agent,

SIGNATURE

Sl e Lypadsd OF S Ga14 2l regs sloiod agect o file | arphoaci, (RGTE Ragisiiian AQord G Lurn retui oy whot® remrvianrgh DATE

FILE NOWIll:FEE 1S §150.00
- Affer May 1,2008 Feo Will Bé $550.00
Make Check Payable to Florida Depariment of

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

9. Elaction Campaign Financing $5.00 may Be
Trust Futd Conrribution [] -Addad to Fees

TITER VP T Deete TIIF [ Change [ Addition
NAME ALMAZAN, MATILDE P HAME

STREET ADDRESS | 1512 DORADO AVE STAFET ADDRESS

CITY-8T- 219 CORAL GABLES FL 33146 CnY-ST-2P

ITLE PD [ vetete MLk {TJchange  [] Addition
NAME PEDRAZA, NIRAIDE M HAIAE DA 0 B Tt 1 i

STREFT ACORESS [ 1205 HARIPOSA AVE #312 STAEFT ADORESS G4 M EAO-GONES-0S 150,00
cy-s1-77 | CORAL GABLES FL 33146 CITY-§T-21k T AT e e avheeee

i DVP [] Deete e [ Change 7] Addition
NAME SALAZAR, MARGARITA E HARE

STREET ADDRESS | 1997 MEADOW CRT STREET ADDRESS

CITY -5T-21P BLOOMFIELD HILLS MI 48302 CITy-5T-21P

me DvP ' O belete TIRE [ change [T Addition
HANE ALMAZAN, ISABEL N HNAML

STRELT ADDRESS | 1512 DORADO AVE STRAEET ADDRESS

OiTY-ST-2IP CCRAL GABLES FL 33146 CIY-ST- 21

TITLE [ telee TITLE [ Change [ Adaition
NAME MARE '

STREET ADDRLSS STIEET ADDRLSS

CITY-51-219 CITY-$1- 2P

TIE . 3 Delgte TmE [ Changs ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY -ST-2IP CITY-ST- 2P

12. | hareby certity that tha intarmation suophed with this filng does net gualify for the exemptions contained in Section 119, Florida Statutes | further certify that the intormation
indicated on this report or supplemental report is frug and accurate and thal my signature shall have the same legal eftect as if made under oath: thet | am an officer or director
of the corpgration or the receiver or trustee smpowerad 1o e te this repost as required by Chapter 807, Florida Statutes; and that my name appeaars in Block 10 or Block 11
it changed, or on an attachment with an address, with all otifer INe empowered.

SIGNATUREN_ O\GEMO S0 .@D/M@v {7%’/06 (303‘\2??%(@

TURE AND TYPED OR PHINTED NAME DF SIGMWNG OFFICER OR D%ECTOR Caw D.yte Fhore

.




