2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ____ Apr 19,2006 8:00 am

. 4
DOCUMENT # M62305 ¢ - ecretary of State
1. Entity Name . . ’ )
y : - 04-19-2006 90098 047 ***155.00
MOORGAN MAINTENANCE, INC.
Principal Place of Business Mailing Address
9020 S.W. -97T H AVE., #2 9020 S.W. 97T H AVE,, #2
I
2. Pnncipal Place of Business 3. Mading Address
Suite, Apl. #, slc. Suite, Apt. #, eta. 1st MOORE CR2E034 (10/05)
Cily & State Cily & Slale 4. FEI Number Applied For
65-0014177 No: Applicabie
ap Country Zlp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent { 7. Name and Address of New Registered Agent

| Name

g&g%G&Ng?#&x\'}ENA#REAINE Street Address (P.O. Box Number is Nat Acceptable)

MIAMI FL 33176

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lypad of Gonted name of regqstered agent and titte IF apphcabie [NOTE Regstorad Age:t signatire required whes roimnsiabng) DATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribulion. E" Added to Fees

1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE =] 1 Detete TIMLE [ Change  [7] Addition
NAME MOORGAN SAWME, NARAINE NAME
STREET ADDRLSS | 9020 S.W. 97 AVE #2 STREET ADDRESS
CITY-ST-2IP MIAM! FL 33176 CHTY-ST-21P
TILE ST [ Delete THLE ] Change [ Addition
NAME MOORGAN NESHAW BEBI NAME
STREET ADDRESS (9020 S.W. 97TH AVE. #2 STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-ST-ZIP
Wi - - - o -Tlpeas -~ -8 e e o o Chanee  [T] Addiion |
NAME NAME
STREET ADDSESS STAEET ADDRESS
CIY-ST-2IP CATY-ST- 2P
L [ Delete TLE [ Change 3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T-2IP
TIILE {J Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71F CITY-ST- 2P
L O Detete TITLE [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-ST-2IP

12. | hereby cerlily that the intormation supplied with this filing does nol guality for the exemptions contained in Seclion 119, Florida Statutes. | further ceriify that the intormation
indicated on this report or supplemnental report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or Ihe receiver or frustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appeatrs in Block 10 or Block 11
it changed, or on an atfachment with an address, with afl other like empowered.

SIGNATURE! N2 e s "4904&@ %g/oé 35( ~274 -7678

D OR PRINTED NAME OF SIGRING QFFICER OR DIRECTOR Cayhme Phoa 4

-




