FILED
2008 FOR PROFIT CORPORATION Feb 07, 2008 08:00 AT

ANNUAL REPORT

DOCUMENT # P03000137458 Secretary of State

1. Entity Nama

MORA PREMIUM CONTRACTOR, INC.

Principal Place of Business Mailing Address

1 4408 W. NORTH ST. 4408 W. NORTH ST.

TAMPA, FL 33614 LS TAMPA, FL 336714  US

S [ T NG AT O
Suite. Apl. #, eic. Suie. Apt. #, aic. 01262008  Chg-P CR2E034 {12/06)
City & Stata City & State 4. FEI Number Applied For

20-0414626 Not Applicabls
Zip Country 2p Couniry 5. Certilicate of Status Desired [ gi-gﬂsq Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Reglistered Agent

Mani:

MORA, ROBERTO
4408 W. NORTH ST. Street Addrass (P.Q. Box Number is Not Acceptable)

TAMPA, FL 33614

City FL | Zip Code

8. The abova named entity sulimirs this statemen! for the purpose of changing its registerad office or registered agent, or both, in the State ¢f Flonda. | am famiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, typed o printed name of reqistered agert and e il Apokcable, {HOTE: Registared Apant signature raquired when renstatng) DAITE
- i '..r 4
.. FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be - -
“Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Detete 1M Dl cinge  [C] Addwion
NAME MORA, ROBERTO HAME
STRFETADDRESS | 4408 W. NORTH ST. STREET ADDRESS
CITY-51-2F TAMPA, FL 33614 GITY-5T- 77
fIILE D O Detele ME O change [ Adaition
NAE MORA, YUNIESVY NAME AT 9577
STREETADDRESS | 4408 W, NORTH ST. STREET ARDRESS Fr ,.'”,-‘i“':”,"’ A =y R
CITY-51-2p TAMPA, FL 33614 CITY-51-2IF L2/ 5 A08-80051-020 150, 00
TILE 1 Delete TIE [_]Change  [] Addition
HAME NAME
STNEET ACORESS STRCET ADDACSS
CITY-S1-21P CIIY.ST-2IP
TILE 1 Detgta MLE [ Change  [J Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CilY-St-2p CIIY-ST-2IP
TMLE [ Dekete TITLE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-SI-2ip CilY-ST-2P
TIMLE O neletn TIILE [0 Change  [7] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CIrY-SI-2IP CITY-51-21P

12. thereby cenilﬁ thai the information supplied with this fling does not quality 1or tha exemptions contained in Chapler 119, Florida Statutes. | turthar carlify thal tha infermation
indicated on this report or supplemental report is irug and accuraie and that my signaiure shall have the same legal effect as if made under cath; that 1 am an officar or director
of the ¢orparation or the gy or rustee empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. cr on an attac dress, with all other like empowered.
QA \ob
E OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR = \ v \

¥ > \—

SIGNATURE:

Dare Dayire Prong #




