FILED

2006 FOR PROFIT CORPORATION Secretary of State

May 01, 2006 8:00 am

05-01-2006 90431 030 ***150.00

DOCUMENT # P04000091433
1. Entity Name
MOREIRA INVESTMENTS, INC.
Principal Place of Business Mailing Address _.
442 SWB7 PL 442 SW BT PL ,
MIAMI, FL 33174 MIAML, FL 33174 5 00 1 8 395
TS v AL TG EOAT

Suite, Apt. #, etc. Suite, Apl. #, etc. 04262006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEl Number Applied For

20-1354857 Not Applicable
Zip Cour\\fry Zip Couniry 5. Centificate of Status Desired O Ei'zfq I.::l;ilional
“oris, 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEL CASTILLO, RAQUEL
442 SW 87 PL Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33174
' City FL ] Zip Code

8. The hbove named entity submits this stalement for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. | am tamiliar with, and accept
he obligations of registered agent.

SIGNATURE
Sigreture. lyped or printed name of 1egistered agent and tithe d appic sble. {NOTE: Regh Ayt iy e whin ) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Delete e [ Change [ Addition
NAME DEL CASTILLO, RAQUEL NAME
SYREEF ADDRESS | 442 SW 87 PL STREET ADORESS
CITY-S1-2P MIAMI, FL 33174 CITY-ST-2IP
TITLE O pelete TILE [Jchange [ Addition
NAME RAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-717 CIY-ST-2F
TTLE [ Detete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-27P CnY-S1-1P
TIRLE 1 Defete TmE ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cmY-$1-2P
TINE [ Delete TIME [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-ST-2P CIY-ST. 2P
TME O pelete TIFLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supphed with this \‘iling does not quality for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicaled on this repon or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that 1 am an officer or direcior
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

nt with an address, with all other like empowered.

et D f ﬂﬂéﬁ'ﬁ?— ‘//ﬁé'/O@

AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: .

Prone 8




