L PP Y

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

- FILED

DOCUMENT # P00000065337

1. Entity Name
MORE.}QN AND SQQI_L.AWN SERVICES, INC.

vy

Secretary of State

T Al N A I

Apr 28,2008 08:00 AV

Pringipal Place of Business - e

1281 NE 42 STREET
POMPANO BEACH, FL 33064

Mailing Addrgs_s
1287 NE 42 STREET
POMPANO BEACH, FL 33064

DO NOT WRITE IN THIS SPACE

OO A

5. Certificate of Status Desirad |

04202008 No Chg-P CR2E034 (11/05)
4. FEl Numbar Applied For
65-1025764 Nat Applicable
$8.75 Acditional

Fee Required

8. Name and Addrass of Current Registersd Agent

ISAURA, GARCIA E
1281 NE 42 STREET
POMPANO BEACH, FL 33064

DO NOT WRITE .
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of shanging its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

the chligatons of registered agent.
' N

SIGNATURE

- Signaturd, ypad ar printed name of registered agent and ttie f pplcanie. s g

(NOTE Regsterad Aganl sigNature required when reinsiating)

DATE

FILE NOW!!! FEE IS $150.00
*.After May 1, 2008 Foe will be §§59.q0 .

9. Election Campaign Financing e

, Trust Fund Contribution: |

".$5.00 MayBe

Added to Fees

10.

OFFICERS AND DIRECTORS ]

TILE

NAME

STREET ADDRESS.
Ty §1- 29

D

ISAURA, GARCIAE

1924 GARDENIA RD, #2

FORT LAUDERDALE, FL 33317

TITLE

NAME

STREET ADGRESS
CUy-S1-ZiP

D

RAMIREZ, JOSE A

1924 GARDENIA RD,STE .#2
FT. LAUDERDALE, FL 33317

e

NAME

STREET ADORESS
CITy-ST-2IF

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CHY-§T-2IP

IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-ST-2F

TiLE

NAME

STREET ADDRESS
CITY-St- 2P

12. | hereby certity that the information supplied with this filing does not quality for the examptions contained in Chapter 119, Florida Statutes. | further cerlify that the informaticn
indicatéd on this report or supplemental report is true and accurata and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation o7 1ha receivar or trustes empowsred 10 executa this report as required by Chapler 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changad. or on an attachment with an addrgss, with all otheglike empowered.

SIGNATURE: - j’/df/@a"’ (Fs%) W20y/2

)ME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Pnons #




