2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000144373

1. Enlity Namea

ALFRED MOCORE INC.
_';nnff.;m Place of Business Malling Address
77(8 PASCHAL STREET 7709 PASCHAL STREET

JACKSOM"%ee, FL 32220

T JRCKSONWILEE, FL 32220

DO NOT WRITE IN THIS SPACE

FILED
Apr 05,2006 08:00 AM
Secretary of State

L

02252008 Mo Chg-# CR2ZEG34 {11/05)
&, FEl Numiber - I |Agptied Far
54-2137038 iNot Applicat:.

O $8.75 asdnional

8. Cenificale ol Slalws Desired fes Requirg 4

6. Namwe snd Address of Ciurrent Registered Agent

MOORE, ALFRED
7709 PASCHAL STREET
JACKSONVILLE, FL 32220

DO NOT WRITE
IN THIS SPACE

the cbligaticns of regisiered agent.

SIGNATURE

8. The above nemed enilty submits this statement for e purpose of changing Us registered oflice ot registered agent, of both, in the Siale of Florida. | am familar with, and ﬁmp‘f

Signaturs; yned or prined nexr of mogisterad A ard i § apploadie, NTTE: Mo Apant v quked when seimsating) DarE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may B0
After May 1, 2006 Feo will bo $550.00 Teust Fund Contribution. Added 1o Fees

19. OFFICERS AND DIRECTORS

-

THTLE PS

NAME MOORE, ALFRED

STREET AGORESS | 7708 PASCHAL STREET
Cht-57-0t JACKSONVILLE, FL 32220

TRE

NAME

STREET ATURESS
CWY-g7-ar

TINLE

NAME

STREET AUGRESS
Ciy-gi-Iw

e

NANE

STHIEET ADDRESS
Y- st-or

TME

NAME

STREET ADDAESS
CITY: §7- 2%

TME

AT

STREET ADGRESS
LRY-§7-280

o HOOGga3338 -
4/ 2/06- B0001~-013 150,00

DO NOT WRITE
IN THIS SPACE

indicated on this repert or supplemental report is true

12. 1 hereby certify ihat tha informalion supplied with this !;!_‘i:‘? does nat qualily for the exempiions comained in Chapler 119, Flortda Stahnes. 1 lurlher Gerdily that the infarmation
accurata and Hial my signature shall have the sume fegal effect as i made under cath; 1hat | &m an olkcer or diragtor

of the corporalion of the receiver of trustee empowered to sxectta thils raport as required by Chapter 607, Florida Statutes; and (hat my name appears in Block 10 or Blook 11 if
changed, or on an aliechment wilh an address, with all other ke ampowered.

SIGNATURE:S /6744/ AL Sz

a3 ot

SIGRATURE AND TYPED GK FRINILE NAME OF SIGINNG OFFICER OR MRECTOR

Cavima Fixrm €



