2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 14, 2008 08:00 AN

DOCUMENT # P02000080572,_ .

1. Enlity Name
MOLELLA CONSULTING, INC.

e

Secretary of State

Principal Place of Business

37035 EXUMA BAY
BOYNTON BEACH, FL 33436

Maihng Address

37035 EXUMA BAY
BOYNTON BEACH, FL 33436

I : T s L

'DO NOT WRITE IN THIS SPACE

SRR . v o ) . L L s 5

WAL

03112008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
05-0520723 Not Applicable

O $8.75 Additional

5. Certificate of Status Desired Fes Required

6. Namo and Address of Current Registerad Agent

PORTER, JOHN

400 SOUTH FEDERAL HWY
SUITE 404

BOYNTON BEACH, FL 33435

DO NOT WRITE
IN THIS SPACE

o

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

the obligations of registerad agent.

SIGNATURE

Signalure, typed or primied name of regisierad agen! and tria if epplicabls.

{NOTE. Ragisierad Agent signature required whan reinsiaung) DATE

9. Election Campaign Financing

FILE NOWIll FEE IS $150.
$150.00 Trust Fund Contribution,

After May 1, 2008 Fes will be $550.00

$5.00 May Bo
Added to Fees

HoONGa3

?EF[E '
ﬂqy}lﬂ‘u-#m [nia

=020 15000

10. GFFICERS AND DIRECTCRS |

TITLE D

NAME MOLELLA, SALVADOR

STREET ADDRESS 1 37035 EXUMA BAY

CITy-ST-2IP BOYNTON BEACH, FL 33436

TITLE
NAME
STREET ADDRESS

civ-s1-zip

TITLE
NAME
STREET ADDRESS ! . 4
CITY-ST-21P

HTLE

STREET ADDRESS
CITY-ST-21P

TITLE

HAME

STREET ADDAESS
CIiTy-8T-2IP

THLE o "
NAME ’ :
STREET Al_]DHESS
CIrY-S1-7P

NAME , ' -

DO NOT WRITE
IN THIS SPACE

12. | nereby certify that the infermation supplied with this filing does not qualify for the ‘exemptions contained in Chapier 118, Florida Statutes, 1 further certfy that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an aftachmgpt with an address, with ali other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR




