FILED
2006 FOR PROFIT CORPORATION - Feb 02, 2006 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT #198116 02-02-2006 90082 023 ***150.00
1. Entity Name
MORAN ENTERPRISES, INCORPORATED !
Principal Place of Business Mailing Address
205 NORTH BEVERLY AVE. 205 NORTH BEVERLY AVE.
TAMPA, FL 33609 TAMPA, FL 33609
T s IR AWM ERARIRED
Suite,Apt.#.81C. .- Suite. Aot #, etc. ——1-01232006 ~ ~Chg-P GR2E034-(11/05)—~ - - -
City & Stata City & State 4. FEl Number Applied For
59-3037315 Not Applicabla
Zip Country Zip Country 5. Certificate of $tatus Desired (1] E‘i‘ gesm':g:;ﬁ""al
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
MORAN, JULIO
205 NORTH BEVERLY AVE. Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 335609
City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registerad offics or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prinled nams of repistared agent and tille if applicable. {NCTE: Registered Agent signalure required when reinslating) DATE
FILE NOWI!l FEE 1S $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND D'RECTORS 117 AGHTIONS FCHANGES-TO-OFFICERS AND.DIRECTORS N,
TITLE PD 3 Delste TITLE (J change [ Addition
NAME MORAN, JULIO NAME
STREET ADDRESS | 205 NORTH BEVERLY AVE, STREET ADDRESS
CITY-ST-2IP TAMPA, FL CITY-Si-2P
TITLE V1D & ociere TLE O change [ Addition
NAME MORAN, LILY RAME
STREET ADDRESS | 205 NORTH BEVERLY AVE. STREET ADURESS
CITY-ST1-2IP TAMPA, FL CITY-S1-2IP
TILE V18D O Delete TITLE [ change  [J Addition
NAME MORAN, LILY NAME
STREET ADDRESS | 205 NORTH BEVERLY AVE. STREET ADDRESS
CITY-5T-21P TAMPA, FL 33609 CHY-S1-29
TILE O pelete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY- ST 2P
TIILE 7 Delete TITLE [O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CIlY-ST-2IP eITY-ST-2P
TILE 4‘: O oelete TITLE [ Change [ Addition
NAME v NAME
STREET ADDAESS e STREET ADDRESS
CITy-S1- 2P L CITY-ST-ZP

1
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental'report is true and accurate and that my signature shall have the same legal effec! as if made under path; that | am an officer or director

of the corposation or t r or iruslee empowered 1o execute this repor as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 1 or Block 11 if
changed, or on an '. h an addr
SIGNATUR [~ D-p4 H/3-2¢5-575¢

wA‘I;LIRE ANRD TYPED OR PMTED NAME OF BIGNING QFFICER OR ODIRECTOR Dalg Daytime Phone #
Y




