o

.- 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Jun 02, 2005 8:00 am

DOCUMENT # P03000017576

1. Entity Name

MORALES HOLBING CORP.

Secretary of State

06-02-2005 90002 004 ***150.00

Principal Ptace of Business Malling Address 05 3 2 4 7
7625 S.W. 84TH COURT 7625 SW. BATH COURT 5 0
MIAM), FL 33143 MIAMI, FL 33143
2. Principal Place of Business 3. Mailing Address Im’ 1"" l‘“ll‘ ” |I||
Suite, Apt. #, etc. Suite, Apl. #, etc. 05412005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
30-0152198 Not Applicable
B Cauniry Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
pa - - Name
_ T - Y Fose L Baleye - : i
BALOYRA, JOSE L ESQ. cltl h c y
2665 SOUTH BAYSHORE DRIVE odorels Chsmoe, Street Address (P.O. Box Number is Not Acceptable) 2?50 Shw 2 7 A Ve
SUITE 200
MIAMI, FL 33133 —_ Svite 300
City gt | Zip Code 234 3
v Mz FL 3
8. The above named enti is sigfement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regfstered
A, 5/29/08
SIGNATURE
Signawre. lyped o prl}v{rxfreoi reg'stered agent ana sie if applicable. [NOTE: Registarea Aen; sighature tequired when reinstating DATE
FILE NOWIlI 1S $550.00 9. Election Campaign Financing $5.60 May Be
Due by September 7, 2005 Trust Fund Contribution. Added to Fees
1¢C. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TOQ QFFICERS AND DIRECTORS IN 11
TILE PD 1 pelete TITLE [DcChange [ Addition
NAME MQRALES, ANTONIO NAME
* STREET ADDRESS { 7625 S.W. B4TH COURT STREET ADDRESS
CITY-SI1-2IP MIAMI, FL 33143 CyY-sT-2IP
TILE VSTD O pelete TITLE [Ochange [ Addition
NAME MORALES, MARIAE NAME
STREET ADDRESS | 7625 S.W. B4TH COURT STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33143 CITY-ST-ZIP .
TILE O Delete TITLE [ Chaage [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
oiTy-st.ze L o SRS . 1110 -1 PR oo PP
TITLE O petete TMLE [ Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IF CIy-S7-7IP
TITLE O petete TILE [ change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST1-21P
TITLE [ oelere hiljtS [0 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certity that the information supplied with this filin é;does not ualify for the exemption stated in Section 119.07(3)i}, Flarida Statutes. 1 further ¢ertify thal the information

indicated an this report or supplemental report 1s true an

accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to @xecute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachi with an address, with all other ke empowered,

SIGNATURE:

Aoboirio Moghs President

s /foofps (3055 9p-25

URE AND TY_E@_I:RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayuma Phone #

5




