FILED
Apr 13, 2006 8:00 am

2006 FOR PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

04-13-2006 90310 012 ***150.00

DOCUMENT # P04000117339

1. Entity Name

MORALES-FERNANDEZ, PA

Principal Place of Business

16643 S.W. 84 TERR.
MIAMI, FL 33193

Mailing Address

16643 S.W. 84 TERR.
MIAMI, FL 33193

40047589

us us

G ERANMIAN

2. Principal Place of Business

C U682 N W LAY

88

A W Co'?Ale

Suite, ApL #. etc. Suite, Apt_ ¥, etc. 04052006 Chg-P CR2ZEQ34 (11/05)

City & State M & State 4. FEI Number Applied For
1aom FL 1A, . F.lL 20-1491868 Mot Applicable

Zip Country Zip $8.75 acaditional

5. Certificate of Siatus Desired

United Sty

U Fee Required

23166 | Unted St 331%

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

L Movals JSaskia

Streel Address (P.0. Box Number is Not Acceptable)

4{(9 HE N 697 Ave |

o My A, FL |87

MORALES, SASKIA
7030 SW 14 ST
PEMBROKE PINES, FL 33023

8. The above named enlily submils this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of regislereq agent. . , \
SIGNATURE \4&) /V\Q'naﬁm\) Q q S O(Q

Signalure, typao or prmlsd narme of regiskared agent and title if applicable DJIE

{NOTE Registerect Agent signalurg required when denslaing)

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP O Delete THILE [J Change [ Aodition
NAME MORALES, ARNOLD NAME

STREET ADDRESS | 166435 S.W. 84 TERR. STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33193 CITY-ST-2IP

TITLE DV O pelste TITLE [ Change [ Addition
NAME MORALES, SASKIA NAME

STREET ADORESS | 16643 S.W. 84 TERR. STREET ADDRESS

CITY-ST-2IP MIAMI_ FL 33193 CITY-ST-2IP

TITLE [ elete TIRLE {3 Change [ Addition
NAME NAME

STRECT ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE {7 Change (] Addilion
NAME NAME —
STREEF ADDRESS STREET ADDRESS

CIY-ST-2P . .- oY §T-20.

T 7 Delete TITLE [ Change T Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2p

TILE O Delee TITLE [ Change (7 Addivon
NAME NAME

STREET ADDRESS STREET ADDHESS

CiTY-S1-21 CITY-ST-2IP

12. | hereby certify that ihe information supplied with this filing does not gualify for the exemplions conlained in Chapler 118, Florida Statutes. | lurther cerlify that the information
indicated on this report or supplemepial rgport is true and accurate and that my_signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rech X porl as reqwed by Chapter 607, Florida Siatutes; and that my name agpears in Block 10 or Block 111

changed, or on an allachme 4 }S /0 C:s 6 O?—S 04_5??3

Dale Daytime Phone &

SIGNATUR

SIGNATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




