2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT S— Jan 31, 2008 08:00 A

DOCUMENT # F27791

1. Enlity Name
JAMES P. MORAN, INC.

Principal Place of Business - Mailing Adcdress
13288 SW 120 STREET 13288 SW 120 STREET
MIAM, FL 33186 MIAMI, FL 33186

‘3,.‘) s;{ H ‘S"E{”E

e i
oy

AR A

01292008 No Chg-P CR2E034 (11/035)

Secretary of State

4. FEl Number Applied For
59-2790317 Net Applicable
" 5. Certificate of Status Desired E/ $8.75 Additional
& Fee Required

6. NamenndAddressofCurrnmRoglstemdAgam T ';I ey d ] 34'15 i N T

MORAN, JAMES P
11465 SW 96 TERR. 5
MIAMI FL, FL 33176 j
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8. The above namad entity submits this statement for the purpose of changing its registered ofﬂce or regislered agam or boxh in the Slate of Florida. | am fammar wwih and accept
the obligations of registered agent.

SIGNATURE

Sgamturs WPES O PONSA name of registered agent 20 1tk Il appheable {HOTE: Rbgsisred Apent Sighature IEQURBG whbn IENEIENNG) DATE

FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be o
After May 1, 2008 Fee wl?l be $550.00 Trust Fund Contribution. [ AddedtoFees HO0003207453
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10, OFFICERS AND DIRECTORS I b |

y -

TITLE VTS

NAME MORAN, JAMES P
STREET ADDRESS | 11465 S.W. 96 TERR.
CITY-ST-2 MIAMLFL,

THLE PD

NAME MORAN, SUSAN C.
STREET ADDRESS | 11465 SW 96 TERR
CITY-ST- 2P MIAMI, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-S7-21P

TMLE

NAME

STREET ADDRESS
Ciry-St-2IP

TITLE

NAME

STREET ADDRESS
Ciy-87-ZP

12. | hereby cenify that the infermation supolied with this Lin ;? does ho! qualify for the axemplions contained in Chapter 119, Florida Statutes. | lurlher certify that the information
indicated on this report or supRlemental report i trus and accurate and that my signatura shall have the same legal effect as f made under oath: that | am an officer or director
of the corporation or the rec r or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

~  changed, or on an allachmgnt'with an address, with all other like empowered.

SIGNATURE: ﬂ W 5%%’ (. Mogsnd '/30/0? 305 9324342

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘P?Es { D a“ -r- Dale Daytma Phone #




