2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 687565 Feb 19, 2007 08:00 AM
1. Enliy Namo Secretary of State
MOREMEN ENTERPRISES, INC.
Principal Placo of Busingss Mailing Address
6975 SW 99TH AVE 5975 SW 99TH AVE
WA R
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, otc Suite, Apt. #, clc. 15t MOCRE CR2ZE034 (10f06)
Cily & Slale City & State 4, FEI Number Appiiod For
59-2070588 Nol Applicablo
Zip Country Zip Couniry 5. Corlificate of Status Dasirod O gg;gil’:ggimona’ ‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
MOREMEN, BEATRICE R.
6975 S.W. 99TH AVENUE Siroot Addross (P.O. Box Number is Not Acceplable}

S MIAMI, FL
MIAMI FL 33173

City FL ] Zip Code

8. The above named enlity submits this statoment for the purpose of changing its registarad office or regislered agent, or bolh, in tha Stale oi Florida. | am familiar with. and accopl
Lhe obligalions of registored agont.

SIGNATURE

Signatury, yped or prntod name of registered agent and hifla ¢ applicable, {NOTE: Regusierac Agent signalure requiren when rainsiating) DATE

FILE NOWH! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be

After May 1, 2007 Foe Will Be $550.00 Tou
Make Check Pa‘:/al;l_e to Florida Department of State Trust Fund Conribution. [ Addad o Fees
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
i P O Delete l e O ciange [ Adailion
NAMC MOREMEN, SAMUEL C JR NAKE
STRCET Anoriss | 6975 SW 99TH AVE SIRELT ADDRLSS 1500 1N
env-s1 e | MIAMIFL CITY-51-2IP e
e sT (] Delete e O Grange [ Addilion
NAME MOREMEN, BEATRICE R NAME
SIRICI ADDRTSs | 6975 SW 99TH AVE SIREE | ADDRESS
CITY-S1-7IP MIAMI FL CITy-51-2iP
TNLE [ Deicte e [J change  [T] Aadilion
NAME NAME
STRLE| ADDRE S5 STREET ADDRLSS
CIrv-81-7P CIiY-S1-2P
NILE ] Delele MLE [Cichange [ Addison
NAME l NAME
SIREE ARDRESS SIREET ADDRISS
CHY-$1-2if CIIY-SI-2IP
THLE [7 pelare TINLE - Fcnange [ Addition
NAME NAME
STRECT ADDRESS SIRCET ADDRCSS
CilY-SJ-2Ip ciTy-81- 2P
TILE [ elete TLE [] thange  [] Aadilion
NAME NAME
STREET ADDRLSS SIREET ADDALSS
CIy-SI-2p CIY-S1-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the axemplions cenlained in Seclion 119, Florida Statutes. | further certify thal tho mnformation
indicated on thie raport or supplemental roport is rue and accurale and that my signatura shall have the same legal offecl as if made under oath; that | am an officer or director
of the corporation or tha recaiver or trusico empowerad {0 exacute this report ag roquirod by Chapter 607, Florida Statules: and that my namo appears in Block 10 or Block 11
I ¢hangad, or on an allacprffonl with an address, with gi-olMBrHike empowored.

s
Daylure Phone #

T
OF SIGNING OFFj CEROHPIRECTOH
- -y

= a




