2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2006 8:00 am

DOCUMENT # P03000050399

1. Entity Name
MORIB INVESTMENTS TRUST INC.

ecretary of State

04-21-2006 90112 035 ***150.00

Principal Place of Business Mailing Address

b R AR A T S

3297 SW 16 LANE 3291 SW 16 LANE
MIAME FL 33145 MIAMI, FL 33145

Suite, Apt. #, etc. Suite, Apt. #, etc. 04182006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

90-0077353 ’ Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Addlitional
Feea Required
6. Name and Address of Current Repistered Agent 7. Name and Address of New Registerad Agent
Name

TEJEDA, MELBA T
3201 SW 16 LN
MIAMI, FL 33145

Street Address (P.0O. Box Number is Not Acceptable)

City

F L Zip Code

8. The above named entity submits this statement 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 registered agent.

SIGNATURE

Signature. typed of printed name of registerad agent and title if applicable.

(NOTE: Registered Ageni signature required when reinstating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fao will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

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

TILE D 1 Delete TMLE D change [ Addition
NAME TEJEDA, MELBA NAME

STREET ADDRESS | 3281 SW 16 LANE STREET ADDRESS

CITY-$7-2IP MIAMI, FL 33145 CITY-ST-ZIP

THLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-21P CITY-57-21P

TITLE [ detet TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS _ STREET ADDRESS

CY-ST-2IP T e —— —omvstae |

TNLE [ betete TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-5T-2IP CITY-ST-2IP

Tme - [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

Ciry-671-2p CITY-ST-2IP

TALE O Detete TImiLE Jchange [ Adeition
NAME NAME

STREET ADDRESS ? STREET ADDRESS

CITY-SF-2iP / 1-’/ CITY-ST-2IP

12. | hereby cenlify that the information supp 'eqwith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementdireport is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corporation or the receiver or tragteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ghadtress, with af other like empowered.

SIGNATURE:




