FILED
2007 FOR PROFIT CORPORATION Apr 17,2007 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P01000087793 04-17-2007 90040 003 ***150.00
1. Entity Name
MOVIDE INVESTMENTS, INC.
Principal Place of Business Maiting Address -7
G0N THACKER-AVE —EB0-N-THACKERAVE
et A
KISSMMEE FL 31741 —KISSIMMEE FL~34744-
T R S [ G GO
50633 Sams clidpa DR SV Saamd iakd Dz
Suite, Apl. #, etc. Suite, Apt. #, etc. 04112007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE) Number Applied For
OniAanDo £ otaAavda Fo 59-3757463 Nol Applicabla
.-3,.1—% 37 C:ir:[j.y A Z% LS Counllrys A 5. Certificata of Status Desired 0 ?i'giagﬂma’
6. Name and Address of Current Registerad Agant 7 Name and Address of Now Registered Agent

Name
MORALES, FRANCISCO H

Streat Address {P.O. Box Number is Not Acceplable)

S0ZF3 sAVMM CLARL B
Y o oo FL | %2%% 37

ler the purpose of changing its registered office or registerad agenl, or both, in the State of Florida. | am famifiar with, and accepl

o4/ /| Ot

agent and ntla i {NOTE: Reguieied Agent ignature required when reinstating! DATE

8. The abov named i Submlls this sialemenl-

F".E NOWIII FEE IS $150 0o 9. €lgction Campeign F_inanclng ss.oo May Be

After May 1, 2007 Foe will be $550.00 Trust Fung Contribution. [0  AddedtoFees
10. o DFFJCEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
HILE D - ® : 3 Detele NLE [ Change  [] Addition
NAME MORALES, FRANCISCO H' NAME
STREET ADORESS | 5033 SANTA CLARA DR .: - STREET ADDRESS
cRY-5-2P | ORLANDO, FL 32837 ', " CIFY-57-2P
NI < o 7 Delsta TITLE S [ Change E‘fddition
NAME H% Reecd DE ‘PA:BLUS NawE H‘&‘D\'{ Reheca DE PabLe S
STREET ADDRESS 50 SAVTA LLARA DO SIREETADDRESS | Tu 33 Ve AL Di
CiTY-ST-2P &ENU\’ o, FL 31537 CITY-5T-2P bLAD D, FL 312837
TILE O belste TITLE [“JChange ] Addition
NAME  — - N . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ Detele TITLE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-SE-2P
TITLE O petete TILE O Change  {_] Addition
NAME RAME "
STREET ADORESS STREET ADDRESS -
CITY-SI-1P OITY-ST-2IP
THLE [ pelete IITLE (J Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cy-§1-2IP CIY-ST-2P

12. | hareby cerniz that tha information supplied with this hllr:? coes not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
ingicated on this report or supplemental raport is irue and accurate and that my signature shall have the same legal effec! as if made under oath: that | am an officer or diractor
of the corparation or the e g/ Of trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11l

changed, or on an ayact addres’s. witkrgll other like empowered.
69‘f/!// OL . 4orses 64y

SIGNATURE:
MTURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayirme Phose #




