FILED

2005 FOR PROFIT.CORPORATION Apr 29, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # p04000030805 04-29-2005 90185 016 ***150.00
1. Entity Name X
MORACTIVE SOLUTIONS, INC. IR
Principal Place of Business Mailing Address )
1936 BRUCE B DOWNS BLVD #302 1936 BRUCE B DOWNS BLVD #302 30044955
WESLEY CHAPEL, FL 33543 WESLEY CHAPEL, FL 33543
TS AT

Suite, Apt. #, etc. - Suite, Apt. #, etc. 04212005 Chg-P CR2E034 (10/03)

City & State ' City & State 4. FEINumber Applied For

Za~- / / §0 ? o2 Not Applicabte
Zip Countiy zp Country 5. Certificate of Status Desired | $8.75 Additional
Fae Raguired
-§. Name and Address of Currant Registerad Agent 7. Namae and Addross of New Reglsterad Agent
A Name

SPINNER, CHARLES SURESQ = ¢ %
8909 REGENTS PARKDRIVE STE405 . _, . Sirent Address (P.0, Box Number is Not Acceplable)

TAMPA, FL 33647

Ciity FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office o registered agent, or baih, in the Stale of Florida. | am tamifiar with, and accept
the obligations of registered agenl.

SIGNATURE : .
Signature, typad o printed neme of ragiclares agent .?.sd ida ¥ apolic.able. {NCTE: Replgered Agent aignaure raquired whan rainct stnd) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 Mzy 8a
After May 1, 2005 Fee wiil be $550. 00> |- v Tiust Fund Contibution, p Added to Fees
1. . CFFICERS AND DARECTORS | 11. AUDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WL D . = Detete THLE [71 Change ) Aodilion
NAME MCRA, RAUL £ ToThe NAME
SIAEET ADDALSS | 34842 MISSIONARY ROAD ; STREET ADIRESS
CITY-ST-2P DADE CiTY, FL 33525 o o STy - 8128
e D ! [ Delete MLE [ Chamge {3 Addition
HAME: MORA, JEROMY L : . HAME
STREET ADORESS | 27903 BREAKERS DRIVE " ° ) STREET ALDRESS
CTy-51-2F WESLEY CHAPEL, FL 33543 - CITY-S1-7F
TEE D T T Delele TME (1 Change  [7] Addion
NAME MORA, NICHOLAS R ) NAME
SIREET ADDRESS | 27803 BREAKERS DRIVE “ SIREET ADDRESS
LY -5T-2P WESLEY CHAPEL, FL 33543 CY-ST-2P
TTLE . [ Delete TFLE 7] Change {7 Additien
NAME : " NAME
STAZET ADDRESS STREET ARDRESS
GITY-ST-2% _ CITy-ST-2
e Cos C velee e (Forange [ Addition
NAME : . NAME
STREET ADLRESS g ’ STREET ABDREZS
GIY-5T- 0P . CAY-5T-2p
tHiLE ST T Dele M {1Granga ] Addition
HAME v RAME
STREET AGDRESS de ! . SIREET ADDRESS
CIFY-ST- 28 i - CHY-S1-2F

12, | heraby certify that the information supplied with this filing doas not quality tor tha exemption stated in Section 119, 0753 3, FAlorida Statutes, | further certify that the information
indicalad on this report or supplemenial reporl is true and accurata and Lhat my signature shall have the same Iegdl effecl as if made under cath; hat | am an officar or director
of the corporation or the raceiver or rustes empowsred to exacuie this rapOrl as requirad by Chapter 607, Florida Statutes; and that my name appsars in 8lock 10 or Block 11 i

changed, or on an attackment with an address, with all other ke empowersd.
SIGNATURE: m Nichdss £ Mo ”‘!24 2008 83-449-8%7

SIENATURE AND ‘I'V‘PED Oft PRINTED NAIIE OF SIGNING OFFACER Q& DIRECTOR ey Claytima Frone #




