‘e FILED

May 05, 2008 8:00 am
2008 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P02000032528 05-05-2008 90238 040 ***150.00
1. Entity Name
MORITA, INC.
Principal Place of Business Mailing Address :
AQFTIHNIVERSHA=ER. 4987-N-HNFERSHY-DR.
268 208
LAGRERHH =l 351 TRUDERHHHE 9335t _
R R [ B i 4 AR AR IO
T s LNl < 1 s
uile, Apt. #, etc. Suite, Apt. #, alc. 04092008 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Number Applied For
PRmRRL, FL FHmPRAC | FL 01-0640566 ot Applicatio
3%32/ g’ﬁw ' é'pg 37 ] C““”“” M 5. Ceriiicate of Staws Desiredd ~ [] ?g;’; Addtional-

§. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KATZ, MORTY M £609 W/ LS
4087 N-UNIVERSIF-BR-58 L. S' = (] Seet Address (P.0. Box Number is Not Acceptable)

TATIRIC, FL-
353 1 Cily FL | Zip Code

xment for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

Yooy

8. The above named entity submits this st

the cbligalions ojgegisidred agem,
3
SIGNATURE - .

ng natue, typdiel or pricted narne of legpsteed agent and tite ! appheable. iNOTE; Ragisiered Agenl signature required when rainstaing) DATE
FILE NOW!l! FEE IS $150.00 9. Election Carnpaign Einancing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 7’ Dette e Frec. Do 3 Addivon
NAME KATZ, MORTY KAME A
| MornT Y M- /1P
STREET ADDRESS | 4087 hllBLASRSITY DR _SIURE-pah SIFEET ADDRESS )
ONYST-2P | AmAMDERHI 33T / arse | £ &'ﬁMLJ SUR (7 T AmAdp Ly Fr. 3751
TITLE v wDelele e V- P Q’Cnange [ Addition
NAME KATZ, RITA NAME K "7';4 //ﬂ;
STREET ADDRESS | OB 7T N URTUER S FrH-DR~20-8. STREET ADDRESS
crv-si-ar | LACORRATT FTssset CiTy-g1- 20 ﬂdﬁ MW ':’q 67 m"”ﬂf(ﬂc }‘L 333)/[
TILE [ Delete T ] Change —[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-29 CY-ST- 2P
TILE O Detete TiiLe [ Change [ Aodition
MAME HAME
STREET ADDRESS STREET ADDRESS
CIv-§7-2P CITY-ST-2P
TIILE [ Delete TITLE [J] Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHy-SI-aP CIY-ST1-2P
L [ Detete e O Crange ] Addition
NAME NAME
SIREET ADORESS SIREET ADDRESS
Ciry-Se-2p CHy-ST-2IP

12. | hereby cerlify thal the mlormation supplied with this filin dg does nol qualify for tha exemplions contained in Chapter 119. Florida Statutes. | further certily that the information
indicated an this reporl or supplemental report is {rue and accurale and that my signature shall have the same legal eflect as il made under oathy; that | am an officar of director
of the corporation or the receiver or {rustee empowered 10 execule this report as required by Chapter 807, Horida Slatutes; and that my name appears in Block 10 or Block 111l

changed. or on an attachment with fn addressy wiwal aiher like empowered. ,//4 y/o f / 45 ‘/) 7/ i - 7¢/§

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytsr:a Prone #

SIGNATURE: ,




