2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 17,2007 08:00 AM

DOCUMENT # P04000009343 Secretary of State

1. Entity Name
MORITZ CONSULTING INTERNATIONAL, iNC.

Principal Piace of Business Mailing Adgress
154 BAYWIND DR. 4502 HWY 20 €
NICEVILLE, FL 32578 US SUITE A ‘

NICEVILLE, FL 32678 1S

LT

01042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o Aomied For

20-0591633 - Not Applicable
- $8.75 additional
&, Certificate of Status Desired O Fee Requirsd

6. Name and Address of Current Ragistered Agent

161 BARMND DR DO NOT WRITE
NICEVILLE, FL 32578 |N TH|S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikar with, and accept
the obligations of registered agent

SIGNATURE
Signatre, typed or prmted rame of (egisierea agant and tike il applicabla. {NOTE. Registerec Agert sigratute requirad when reinstating) DATE
FILE NOWITT FEE IS $150.00 9. Election Campaign Financing %$5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess
10. QFFICERS AND DIRECTORS |
mE DP
NAME MORITZ, MONIKA
STREET ADDRESS | 154 BAYWIND DR.
CITY-S7-2IP NICEVILLE, FL 32578 ¥ C
‘TITLE UD DD‘._,{U E;BH ?14 1
me 01/17/07-800E3-004 150.00
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME

s DO NOT WRITE

e | IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the informarion supphed with this filing does not qualify for the exemptions contained in Chapter 119, Fiorica Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empawered 1o 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 an acdress, with all other like empowerad.

SIGNATURE: ﬂM""k"’ zhh?@ Monika mecritz. l,lu!o'T =50 BT eSS

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




