006 FOR PROFIT CORPORATION
2 ANNUAL REPORT

FILED
Jun 29, 2006 8:00 am

DOCUMENT # P04000082700

1. Entity Name

MORA FRAMING CORPORATION

Secretary of State

06-29-2006 90002 044 ***]58.75

Mailing Addrass

8021 FORD PLACE
TAMPA, FL 33615

Principal Place of Business

8021 FORD PLACE
TAMPA, FL 33615

2. Principal Place of Business 3. Mailing Address

4615 Fox Hunt Dr.

4615 Fox Hunt Dr

WA

Suite, Apt. #, etc. Suite, Apt. #, etc. 06262006  Chg-P CR2E034 (11/05)
City & State Tampa, Florida Cliy & State ‘Tampa, Florida . ?é%r;gzﬂio :zfg‘::;ﬁs;me
33624 e s ZP 33624 CoumtY 1S A 5. Certificate of Status Desired [ ?g;esq l‘::’:;““a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Mario Mora
MORA, MARIO

8021 FORD PLACE

Street Address (P.0. Box Number is Mot Acceptable}

TAMPA, FL 33615

4615 Fox Hunt Dr, Tampa, Fl. 33624

City

FL I Zip Code

Js statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Signa Qi

Bd name of registered agent and title if applicable.

(NCTE: Registered Agen: signature required when reinsiating}

é’—fé 00§

FILEéDWlII FEE IS $550.00
Due by September 6, 2008

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFIGERS AND DIREGTORS IN 11

TIMLE P 1 pelete TILE Mnge ] Addition
NAME MORA, MARIO NAME

STREET ADDRESS | 8021 FORD PLACE STREEVADDRESS | P Mora, Mario 6210 Sheldon Rd. # 1810 Tampa, Fl. 33615
ory-st-7p | TAMPA, FL 33615 CITY-5T-2IP 3

TILE Y Pveiete e Horange 01 addition
NAME PEREZ, JULIO NAME

STREET ADDRESS | 6212 SHELDON RD., APT. #212 STREETADORESS | V' Mora, Jessica 4615 Fox Hunt Dr Tampa, F1. 33624
CTY-s1-ZF | TAMPA, FL 33615 CATY-ST-2IP

e S [ leete e BAchange [ Adddion
NAME PEREZ, DARIO NAME

STREET ADDRESS | 8830 BRENNAN CIiRCLE, APT. #107 STREETADDRESS | S. Mora, Evelio 4615 Fox Hunt Dr. Tampa, f. 33624
ChY-$1.2P TAMPA, FL 33615 CITY-$T1.21P

THLE O elete TMLE [ Changs [} Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-20P CITY-ST-2IP

TME [ elete TINE Ochange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2P

TILE [ petete TILE [1cChange [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-55-ZIP CITY-ST-2IP

12, [ hereby certify that the information supplied with this filin,
indicated on this report or supple@enta

of the corporation o1 the rece 'm
changed, or oh an attaghipgr (iAo address, with ail other like empowered.
7

SIGNATUR et

o — =

does not qualily for the exem

s

ptions contained in Chapter 119, Florida Statutes. | further certify that the information

t report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
tee erpowered lo execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Gze/w06  813-317-0246

7 SHGNATURE ARD TYPED OR PRINTED NAME OF BIGNIRG OFFICER OR DIRECTOR

Oate Daytirne Phone #

4




ATTACHMENT

Hooa1H5) -
H=A0 (0608210




