FILED

2007 FOR PROFIT CORPORATION Feb 01, 2007 8:00 am
ANNUAL REPORT Secretary of State

i _ ofe ofe >fe
DOCUMENT # P03000144483 02-01-2007 90029 007 150.00
1. Entity Name
MORAVELA'S, INC.
Principal Flace of Business Mailing Address
1836 AIRPORT PULLING RD. SOUTH 1836 AIRPORT PULLING RD. SOUTH 4 0 0 0 8 17 0
NAPLES, FL 34712 1S NAPLES, FL 34112 US
AT T W VT A AT
Suite, Apt. #, etc. Suile, Apl. #, stc. 01292007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
20-0491159 Nat Applicable
Zip Country Zip Country 5. Cerlificate of Stalus Desired O ?g;gg“.::i:;ﬁonal
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent

Name

MORALES, EDMUNDO
1836 AIRPORT PULLING RD. SOUTH Stroet Address (P.Q. Box Number is Not Acceptable)
NAPLES, FL 34112

City ' FL { Zip Code

8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature. typed of printad rame of registered agenl and title il appiicable {MOTE: Registered Agent signaiure requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 7 elete TLE [ Cnange [T Addition
NAME MORALES, EDMUNDO NAME
STREETADDRESS | 1836 AIRPORT PULLING RD. SOUTH STREET ADDRESS
CITY-51- 21 NAPLES, FL 34112 . CIrY-ST-2IP
TITLE TS [ Delete TILE [Jchange [ Addition
NAME NORALES, BELKIS NAME
STREET ADDRESS | 1836 AIRPORT PULLING RD. SOUTH STREET ADDRESS
CITY-S1-21P NAPLES, FL 34112 CITY-$T1-21P
TITLE [ Delete TTLE [ Change | [ Acdition
NAME NAME
STREET ADDRESS SIREET ACDAESS
CITY-S7-2IP CITY- ST-ZIP
e ' O Delete TILE [Jchange (] Addilion
NAME NAME '
SIREET ADDRESS STREET ADDALSS
GITY-ST-ZIP CITY-ST-2IP
TTLE 1 Detete TILE [ change (] Aadilion
NAME NAME ‘
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2ZP CIrY-ST-2IP
TILE [ Delete TITLE [1Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIry- SI-2IP

12. | hereby certify that the information supplied with this Hlin 5; does not qualify for the exemptions contained in Chaptar 119, Florida Statules. | further certify that the information
indicated on this report or supplamantal report is true and accurale and that my signature shall have the same legal efiect as il made under oath; that | am an oflicer or director
of the corporation or tha receiver or lrustee ampowered 1o execefe 1his report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 114

changed, or on an altachment with an addrass, with all o empowered.
SIGNATURE: - Ro~07 (5 997)‘/’7’77‘}-V
SIGNATURE)MWR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayirme Phone #

N



