2007 FOR PROFIT CORPORATION

ANNUAL-REPORT (AR) FILED

DOCUMENT # M03918 Mar 28, 2007 08:00 A
1. Enlity Name
MORING ADVISORY SERVICES INC. Secretary of State
Principal Place of Businass Mailing Address
2111 SW 149TH PASSAGE 2111 SW 149TH PASSAGE
MIAMI FL 33185 MIAMI FI. 33185
- * MTOREE SRR I
2. Principal Place of Businoss - Mo P.O. Box # 3. Mailing Addross
Suile, Apt #, olc Suilo, Apl. #, alc, 1st MOORE CR2E034 (10/06)
City & Stale City & Stale 4, FE1 Numbor Apphod For
59-2438272 Nol Applicable
Zip Country Zip Country 5. Cerlilicale of Status Desired | ?i.;fqlﬁ:i:;ﬁonai
6. Mame and Address of Current Registered Agent 7. Name and Address cf New Reglisterad Agent
Namao
MORING, ROBERT H :
2111 SW 149TH PASSAGE Streel Address (P.O Box Number is Nol Acceplabla)
MIAMI FL 33185
City FL Zip Code

8. The above namod enlity submits this slatemont for the purpose of changing ils ragisiored offico or rogisiored agent, or both, in the State of Florida. 1 am familiar with, and accepl
lhe obligations of ragisterad agont

SIGNATURE

Sqgnature, typed or prated nama o 1egstered agent and 1o r appleable. {NOTE: Regstored Agenl sigautute rogu red when reinstal g DATE
n
FILE NOW! FEE l? $150.00 9. Eloction Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Conuibution. [ Added to Fees

Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN {1
T PD O detere it [ change [ Addition
NAM MORING, ROBERT A
s Ao ss | 2111 SW 149TH PASSAGE SINET ADOMESS
CHY- 51211 MIAMI FL. 33185 CIy-sl- Ak
1F [Z) pelote i [ change 3 Addition
NAME HAMI i iﬂ!:il:}l-l 5 . i
STINLTADDI 85 SINLTAROISS 04704 /07-50038-0032 158,00
cITY- SI-71p ) CIY-S1- /1P
Timr O ostera nmr. O change [ Adaition
NAME NAME.
SITUE] ADDISS SIILT ADRLSS
CITY- 81 -2IP CITY-81-71p
Hie [ belete mr [ change {7 Addition
NAMI NAML
STRIEY ADDRI 55 SIR1 ADDH) $8
CITY-SI-2 CIIY- 8F- /I
e [ pelele ni [Jchange [ Addition
NAMI NAMI
STREL T ADDDI $5 SIRIL| ADDFY 58
CITY-S[-7IP CIY-S1-71P
e -] Delele 1y [ Change 3 Addilion
NAMI. NAMIL
STREY 1 ADDRISS STRITT ADDRY 55
CITY-sl- 2P CITY-ST-21P

12. | hercby corlify lhat lhe informalion supplied with 1his liling does not qualify for the oxemplions conlained in Seclion 119, Florida Statules, | furthor cerbify that the information
indicatod on this report or supplemental report is rue and accurato and that my signaturo shall havo the samo Io al effect as if mado under cath; thal I am an oflicor or_dircclor
uslec ompowered [0 oxecule this reporl as required by Chaplar 607, Flor 71utcs and that my name appears in Block 10 or Block 11

a7 35-670-6697

éleUHE AND TYPED OR PRINTER NAME OF SIGEING OFFICER OR DIRECTOR Date Daytima Priona #

P N A

ol the corporalion or e roc
if changed, or on an atlacl

SIGNATURE:




