‘.u

FILED

" 2006 FOR PROFIT CORPORATION ~ Apr 21, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000032528 04-21-2006 90101 027 ***150.00

1. Entity Name

MORITA, INC.

Principal Place of Businass Mailing Address

4987 N. UNIVERSITY DR. " 4987 N. UNIVERS!TY DR.

158 158

LAUDERHILL, FL 33351 LAUDERHILL, FL 33351

e e SRR A G
Suite, Apt. #, etc. Suite, Apt. 4, etc. 03142006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number | |Applied For |

01-0640566 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad O ?ggfq 3?:;“"""'
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent

Name
KATZ, MORTY M
4987 N. UNIVERSITY DR- 158 Street Address (P.Q. Box Number is Not Acceptable)
LAUDERHILL, FL 33351

City FL ‘ Zip Code

8. The above namsd entity submits this statament for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre, lyped g pnted name of regisisred agent and title if appicable. {NCGTE: Ragiterad Agent signature required when reinstating) DATE
9. Elsction Campaign Financing $5.00 MayBe
FILE N E IS $150.00 lay
After May 1?‘;&35':'599 wifl be $550.00 TFrust Fund Contribution. J  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P 3 Datste TILE P- y 7;/ @Change [ Adition
NAME KATZ, MORTY NAME i<q7e , Moz/ - S,’_}_ DA-Te IR
STREET ADDRESS | 4987 N, UNIV. DR.-15 B smeeraooness | Y §7 - L_’N’ v ‘1
cov-si-2¢ | LAUDERHILL, FL 33351 oirv-s7-2p MUDEI?/‘/) /] 2 Fu 33357
TITLE v [T velete i3 [J Change [T Addition
NAME KATZ, RITA NAME
STREET ADDAESS | 4987 N. UNIVERSITY DR.-15 B STREET ADDRESS
CITY-ST-2P LAUDERHILL, FL. 33351 CITY-§T-2P
TME [ Detete TILE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP CITY-ST1-2IP
TITLE O3 Detete TMLE 3 Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2°P CITY-S7-21P
TITLE [ Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST1-2IP
TITLE 7 pelete TiE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-719

12. thereby ceniig that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Flozida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraje and that my signature shall have the same legal effact as if madg under oath; that I am an officer or director
of the corporation or the racaiver or trustee empowered 1o execifts thigreport as required by Chapter 607, Florida Statuteg: and thgll my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress with all other | ared
SLI2/08  G5v)avp-33
it}

FICER OR DIRECTOR D Daytima Prone #

SIGNATURE:

BIGNATURE AND TYPED OR @uyﬁ NAME CF 5IG:




