A

T

'2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000101421

1. Enlily Name

MOREINIS BROTHERS INC.

LED
Mar 19, 2007 08:00 A
Secretary of State

Principal Place ol Business Malling Address
1150 NW 72ND AVE #555 1150 NW 72ND AVE #555
2. Principal Place of Busingss - No P O. Box # 3. Mailing Address
Suile, Apl #, elc, Suite, Apt #, olc. 1st MOORE CR2E034 (10/05)
Cily & Slate City & State 4. FEI Number 54-2075061 Appliad For
Not Applicable
aip Couniry Zw Country 5. Certilicate of Slatus Desred O ?g'ggq‘ﬁ:g”u"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namc
MOREINIS, PAUL
1150 NW 72ND AVE #555 Sucel Address (P.O, Box Number 13 Not Acceplable)
MIAMI FLL 33126
City FL Zip Code

8. The above named enlity submits this statement for Ine purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accepl

the ohligalions of registered agont.

SIGNATURE

Signatura. tyhed of phinted rame of registered agent and tite - aprheable. (NOTE Registerad Agent sighalure requrac whan remstaning) DATE

g

"1 FILE NOWI, FEEIS $15000 .
0 After. May 1,.2007. Fee Will Be $550.00 -
:Make Check Payable to Florida Department of State

9. Electon Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

e DP [ Delete e [JChange [ Addilion
NAME . MOREINIS, PAUL NAME L) DBBE“?QE@D . o

STAEET Apoacss | 16425 COLLINS AVE #2411 STREET ADDRESS O3y ATr-000y-001 150,00
CITY-ST-7IP SUNNY ISLES FL 33163 CITY-ST-ZIP

e DT O Delete e [ charge [ Addilion
NAME MOREINIS, STEVEN NAME

STREET AnDAEss | 16425 COLLINS AVE #2411 SIREET ADDRESS

CIrY-ST-2IP SUNNY ISLES FL 33163 CIry-Si-21p

TINE DS O pelete TILE [ change [ Addition
NAME MOREINIS, ROBERTO NAME

STREECT ADDRESS | 16425 COLLINS AVE #2411 STREET ADDRESS

Iy ST-21P SUNNY [SLES FL 33163 CITY-8i-7ip

TINE [ Delete TILE [ change [ Addifion
HAME NAME

SIRCET ADDRESS STREET ADDRESS

CINY-ST-0p | ome-sap

e [ Delete PR L [T change [ Addition
NAME NAME

STREET ADDRESS SIRCET AUDRESS

CITY-§T-2IP CITY- ST-21P

THLE ] Delere TITLE [[] Change [T Acdilion
NAME NAME -

SIREET ADDRF SS STHEET ANDRESS

CITY-sT-2p CITY-ST-21p

i

|

12. | hereby certify thal tho information supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Stalutes. | further cerlify that the information
indicated on this reporl or supplemental report is true and accurate and thal my signature shall have the same legal effoct as if made under cath; that | am an officer or director
of tho corparation or the raceiver of trustee empowered lo execule this report as required by Chapter 607, Flonda Statutes; and [hal my name appears in Block 10 or Block 11

if changed, or on an attlachment with an addrass. wilh all other ike empowered.

SIGNATURE: ApePYA e

3ty 305-G5¢-2533

SKNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date Dayline Phone &



