. FILED
2005 FOR PROFIT CORPORATION ADr 06, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # M03915 ecretary of State
04-06-2005 90093 026 ***150.00

1. Entity Name
MORING ADVISORY SERVICES INC.

Principal Place of Business Mailing Address
10525 SW 113TH PLACE 10525 SW 113TH PLACE 4UU44/049
MIAMI FL 33176 1S SUITE 409

MIAMI, FL 33176 US

AR R E AU AR AL A

2 Princiial Place of Busin 3. Mailing Address

[d8k frssacE. 2010 5w |Y T frssacE

Suite, Apt. #, etc. Suita, Apt. #, atc. 01242005 Chg-P CR2EO34 (10/03)

Iidmi FL MTEn FL- S eaaae272 ook

Z—%a ( 2 5 CO""U SA— Zma‘a i 2 b/ Ca ”WS A., 5. Certificate of Statlis Desired (] gg';{fqgﬂm"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MORING, ROBERT H

e T T TR PR AG £
MIAMI, FL 33176 ‘
City m/ﬂm { FL I%pgoiegf

8. The above namgq entity submits this statement for the purpoge-of changing its registarad office or ragistered agent, or both, in the State of Floyida. | am famiiiar with, and accept
the obligationg/gfr W o /
SIGNATURE \ ﬁ(){b =L ( H‘- MGRMJG L}'/ i/ [ Y

igrestns. typed or fied name of regiitered agent and u:*n epphicable. [NOTE: Regmiarsa Agent signatne requred when renatang) lDAl'E
FILE NOWI! FEE IS $150.00 9. Election Campaign anancing s $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1.+ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Detete e [Horange O Auditon
NAME MORING, ROBERT HAME
STHEET ADURESS | 10525 SW 113TH PL smeeraooess | 2. F11 S\0), 14 q;&\PRS‘S;I S
Crv-§-2P | MIAMY, FL 33176 CITy-§T-2P Mifni F’— L 33198
TITLE T Delete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIty-51-2p CITY-57-2IP
TITLE O oelete TME [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
me - Clpelete - | e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-S1-1P CITY-ST-2IP
TALE O Detete THLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIfY-§1-20 CITY-ST-2P
TILE O Detete THLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-§i-0p CITY-S7-71P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption statad in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivarpr trustee empowered to execute this report as requirad by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

chenged, or on an attachme ith |an ress, with gll othes like, empowerad, . — fz o
P -z

SIGNATURE: fRES Y | :j J X 67,:; ~£897

Daytime Phone &




