— | APPHUY .
2007 FOR PROFIT CORPORATION AND
ANNUAL REPORT ' .\ FILED

DOCUMENT # 848587

1. Entity Name
FIRST MORENA INVESTMENTS, INC.

O7TNOV 16 AH11: D7

SECRETARY OF STATE
TALLAHASSEE, FLORIDE

Principal Place of Business Mailing Address
100-1144 N UNIVERSITY DR 9651 S.W. 77TH STREET
PEMBROKE PINES, FL 33024 MIAMI, FL 33173 &h \\. ao- 9'7
T e TR TS T AR RERO WO RO
1100~} 144 N -V n.wn-,ﬁfv Dr| 8261 sW 12:4+th st

Suite, Apt. #, etc. Suite, Apt. #, etc. 09072007 Chg-P CR2E034 (12,‘06) 07

Cny& rate jty & State :r TLAINS 1 A T ‘

‘emE Ke :anﬁ, F_L rami yi FL 52 1181755 Not Applicable |
3%0 ,Q.Lf' C&u;% 32 '% 1S 6 Coum:g A— 5. Certificate of Status Desired [ f;-gg‘af:ém"a'
§. Name and Address of Suitent Reglstaed Agant 7. Naums and Address of Now Registered Agent
- i Name ~ -

ACEVEDO, JOSE A = ﬁ s(glo f\N bACNe:JEdb?,
4412 SW 86TH ST D118 : ess x Numbey is Not Agceplable
MIAMI, FL 33143 . ' é&\ ‘[-i’ '?‘

LA g e T

ntity subrnits this statemerft fof the purpose of changing its registered office or registered agent, or both, in the State ol Florida, | am famitiar with, and accept

the obligations olfegistergd agent.
0/8/07
DATE

SIGNATURE

ﬁna@ypﬁd ot prlMﬂame ot regisiered aoM and tite (f applicable. (NOTE: Registarad Ageni signatura raguired when reinstating)
" FILE NOWII FEE IS $150.00 9. Blection Campaign Financing $5.00 MayBe | Inaccordance with 5. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. 3 Added to Fees corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
TILE P 3 Detete TITLE ‘ _ _ ] Change  [] Addition
NAME DEMANZANILLA, ILUMINDA C NAME ; L= 5 .;:r'_ o
STREET ADDRESS | CALLE 67#596-70.72 STREET ADDAESS G wEiol, 0
CITY-ST-21F MERIDA, YUC.MEXICO, CITY-ST-2P
TITLE O pelete TITLE [IChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CAY-ST-2IP
TTLE - D oeee T i Crange ] adaitior
NAME NAME
STREETADDRESS 1 _ - GTREET AGLACSS
CY-ST-29 CITY-$7-7IP
TITLE : 1 oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITy-ST-2P
THLE . 1 oelete THLE [J change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-57-7IP
TITLE 3 Detete TITLE [ Change  {] Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-70 CITY-ST-2P

12. | hereby certity that the information sgipplied with this ljihg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
- indicated on this report uppleg&f#:}al report is true, accurate and thal my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the Feceiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears i Slock 10 or Block 11 if
changed, or on an atlachment wnh'an dress, with alf other like empowered.

SIGNATURE: / D - T ot (4 MHawzan| 1,719/02 C vRe-293-061F

nAman OR PRINTED NAME OF CFFICER CR Dale Dytime Phone #




