FILED

2005 FOR PROFIT CORPORATION Jan 26, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000086411 01-26-20035 90019 010 ***150.00

1. Entity Name
MORELIA MICH, CORP.

Principal Place of Business Mailing Address 5 0 0 0 8 5 4 l

946 W STATE RT 436 946 W STATE RT 436

ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
P S (AR AR IUIAVAC v
Suite, Apt. #, etc. . .| - Suite, Apr. #, 8te. .. — ——" - . e 01132005 Ch_g—P - CF!2E01-34 (10‘,'05)
City & Stats - City & State 4, FEI Number. Appled For
20- /195 éﬁfé Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired [ gg-;’imhﬂa’
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Rogisterad Agont
Name
OLVERA, JESUS
8218 WOODS WORTH DR Street Address (P.O. Bax Number is Not Acceptabls)
ORLANDO, FL 32817 -
City FL | Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or primad nama of regiciared agent and tite if applicable. (NOTE: Reglisterad Ageni signature required when reimtatng) DATE
FILE NOWIIl FEE IS $150.00 8. Eleclion Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFeas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11
TITLE PD [ petete THLE [ Change [ Addition
KAME OLVERA, JESUS NAME
STREET ADDRESS | §218 WOODS WORTH DR. STREET ADDAESS
CY-57-TP QRLANDG, FL 32817 . CITY-ST-2P
TITLE VPD 7 Delete TILE [ Change [ Addition
NAME OLVERA, MARISOL NAME
STREET ADDRESS | 8218 WOODS WORTH DR. STREET ADDRESS
CirY-sT-ZP ORLANDO, FL 32817 CITY-ST-7P )
TMLE STD {7 Delets TIE [ Change [ Additien
HAME OLVERA, ALICIA NAME
STREET ADDRESS | 8218 WOODS WORTH DR. STREET ADDRESS
CIFY-sT-2P ORLANDOC, FL 32817 CITY-ST-2P
TIMLE Y TIME O cChange [ Additlon
NAME : NAME
STREET ADDRESS STREET ADDRESS
“CmY:St-ap = = CITY-ST-TP -
e [ Detete TILE £ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2P CITY-ST-2P
Tme ] Delata TME I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Y -$T-1P CITY-ST-2P

12, | hereby certiiz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha sama legal effect as if mada under oath; that | am an officer gr director
of tha corporation or the raceiver or trustee empowerad to exscute this report as requirad by Chapter 607, Florida Statutes; and that my name appears In Block 10 of Block 11if
changed, or on an attachment with an addross, with all other like empowered.

élGNATURE: /eSuS O\e ri~ /~/f,|:_ o5 g?l:m:fug-z, 575%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




