2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 24,2007 08:00 AM
2 Secretary of State

DOCUMENT # P01000009934

1. Entity Name
ISMAEL MOREJON, PA

Principal Place of Busingss Mailing Address
1919 NE 45TH ST, #114 1919 NE 45TH ST., #114
FT. LAUDERDALE, FL 33308 FT. LAUDERDALE, FL 33308

A RO

01152007 No Chg-P CR2E034 (11/05)

65-1100819 Not Applicable

DO NOT WRITE IN THIS SPACE

s 8.75 Additional

8. Certificate of Status Desired O Feo Required

'

6. Name and Address of Current Registered Agent

MOREJON, ISMA Ce e S —
1919 NE 45TH ST.E,I;HM L DO NOT WR'TE ‘
FT. LAUDERDALE, FL 33308 ST |N“'TH|S‘:SPAC'E .

R

P

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

SIGNATURE
Signahurw, typed o printed name of 1eg: agen! and btieil ° (NOTE: Rogistered Agent signatucs required wnen reingiating) DATE
9. Election Campaign Financing $5.00 may Be

Aftef ﬂ'f,ﬂ,??&-fff.'iﬂffg .;)5050.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS | w0 e
TME D o ..{«_( e e T e e e
NAME MOREJON, ISMAEL - .o L e . i T '
STREET ADDRESS | 1919 NE 45TH ST., #114 D C ,i.‘—ig':i‘ngﬂbﬂ}h%inﬂﬁ Z'f'ffl 0 l
or-stzp | FT. LAUDERDALE, FL 33308 S Con e AEESOT-BO045-00S Bl
TITE N D - . . )
NAME . B e
STREET ADDRESS CL o Vo
CITY-S1-2P , ) ‘
TITLE .
NAME !

e .. DO NOT WRITE

NAME
STREET ADDRESS
CITY-5T1-ZIP

% INTHIS SPACE

f

TIMLE
NAME
STREET ADORESS B S s . < x
CITy-ST-2i1P

TLE . " . .
NAME ' ' ‘ '
STREET ADDRESS
CTY-§T-2P

12. | heraby certify that the information supplied with this filing does not quelify for the exemptions contained in Chapter 119, Florica Statutes. | further cenif
indicatad on this report or supplemental raport is true and accurate and that my signature shall have the same lagal effect as if made under cath; that |
of the corporation or the receiver or trustes empowered Lo executa this raport as required by Chapter 607. Florida Statutes; and 7my name appearsfin Block 10 or Block 11 if

changaa, or ¢n an attachmel ith an addrass, with all other like empowered., -
e
/ W/p] S &/—51e
[d

\NTED NAME OF S[GNING OFFICER OR DIRECTOR L /bm Daytime Phone #

SIGNATURE:




