FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT

DOCUMENT #P02000110131

1. Enlity Nama

MORS INVESTMENTS, INC.

Secretary of State

05-01-2006 90380 024 ***150.00

Principal Place of Business

6447 MIAMI LAKES DR #222E
HIALEAH, FL 33013

Mailing Address

6447 MIAMI LAKES DR #222E
HIALEAH, FL 33013

AUV OGO A

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262006 Chg-P CR2E034 (11/05)
Cily & State City & State 4, FEI Number Applied For
37-1445794 Not Applicable
Zip Couniry Zip Country 5. Cenficats of Status Desired ~ [J  98-75 Addtional
Fee Raquired
-~ - —G.-Neme and Address of Current Registered Agent—- - — ---7. Nameo-and Addross of New Registerad Agent -
Name

VIVEROS, MELQUISEDEC C

6447 MIAMI LAKES DR . STE 222E

Straet Address (P.O. Box Number is Not Accepiable)

HIALEAH, FL 33014

City

FL | Zip Coda

8. The above named entily 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

Signatura, types or pnnlad name of regisiered agent Bind tile i applicatia.

(NOTE: Rag:stered Agent signature requs sd when renstating)

FILE NOW!!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 0 Detete TITLE [ Change [ Addilion

NAME VIVEROS, MELQUISEDEC O NAME

STREET ADDRESS | 6447 MIAMI LAKES DR E STE 222E STREET ADDRESS

CIFY-51-21P MIAMI LAKES, FL 33014 CITY-87-2IP

TITLE O pelete TIMLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Iy -s1-2IP

ms 3 pelete TILE [ change ] Additsan

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-4P CITY-51-2IP

TLE O Dekete TITLE [ change [} Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-S1-2IP CITY-ST.2IP

1iLE lete TITLE [Jchange [T Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S3-2IP CIFY-ST-2P

TiTLE O pele TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thal the information supglied with fhis filing does ngl qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental’sgpart is frue andiaccuray® and that my sigpatyre shall have the same legal effect as it made under oath; that | am an oificer or directer
of the corporation or the receiver or trustedgm i by Chapter 607, Floride Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr

SIGNATURE:

14/l




