2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 28, 2006 08:00 AM

DOCUMENT # P02000072603

1. Entity Name

Secretary of State

SLATE MORALES, P A,

Pringipal Place af Busingss Mailing Addrass
8360 WEST FLAGER §T 15736 SW 50 TERR
SUITE 208 MIAMI, FL 33185

MIAML FL 33144

DO NOT WRITE IN THIS SPACE

AAATEROR AR LR

a3t52068 No Chg-P CR2EQ34 {11/05)
& FoNomker | [ArpliedFor ]
30-0094182 fiot Appiicalile
- . $8.75 Acdnional
5. Certiticare of Status Desired 0 Fon Required

€. Name snd Address of Current Ragistered Agant

MORALES, SLATE
18736 SW 50 TERR
MIAMI, FL 33165

DO NOT WRITE
IN THIS SPACE

8. Tha abova namad antity submits this statement for the purpase of changing s registerad office or registered agent, or both, in the State of Florida. {am tamiliar wilh, and acpspt

the gbligations of registeted agent.

SIGNATURE.

Signakwe, typed or printed name of repistercd apeth ahd tite ¥ apprcania.

(NOTE: Rigpsterad Agert S92 HOUITBS whish einsjalng) OATE

8. Elsciion Campaign Fnancing

FILE MOWN! FEE IS8 $150.00 Trust Fund Comtibistion,

Alter May 1, 2008 Foo will be $550.00

HOODUL 432503

SR80 e | as] et -Lon80-UZt 150,00

Added to Fees

|

0. OFFICERS AND DIRECTORS

TME e

NAME, MORALES, SIATE
STREETADDRESS | 15736 SW SO TERR
Cify-gr-2¢ MiAS, FL 33185

Tme

RAME

STREET AOORESS
LTy -51-21P

e

NANE

STREET ADORESS
GiTY-§1-2i7

TIRLE

NAME

SINELT ADDRESS
CITY-8T-2t°

TILE

NARE

SINEET ALDRESS
Cy-si-7e

TIE
At
STREET ADDRESS

[wi¢] -ST-ZI?_I

DO NOT WRITE
IN THIS SPACE

12, | heroby Centify hat the information supplied wilh this (ling does nat quakly for the exemplions comained in Chapter 119, Florida Statiies. | lurther ceetly hat the information

inticated on this report or supplemanial repoft is rud and accurate and that my signatwre shall have the sam lagal eftect as & made under cath; that | am an officer of diractor
of the carparation ar the ceggiver or trustes empowered 1o exacute this raport 25 required by Chapter 607, Plorida Statutes; and thal my name appears it Block (QorBlogk 114

changed, or on an attachment wi addggss. wilh ther tka Smpawerad.

SACZZE-OI

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR OIRECTOR

SA?(Q Mafa-/{:j

O3/js foe

Dy Pnooa §



