2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000118213 Apr 10,2007 08:00 Al
i Enliy Namo Secretary of State
MORAL INVESTMENTS INC, l'y
Principal Placo of Businass Maiting Address
20566 SW 2 ST 20566 SW 2 5T
BB
2. Principai Place of Business - No P.C, Box # 3. Mailing Address
Suitg, Apl. #, atc. Suile. Apl. #, elc. 1st MOORE CR2E034 (10/05)
Cily & Stale Cily & State 4, FEI Numbor 65-0619709 Appliad FOT
Not Applicable
Zp Country éip Counlry 5. Corlificate of Slalus Dosirod | geg‘gesqﬁrds&“onal
6. Name and Address of Current Reglistered Agent 7. Name and Address of Now Reglistered Agent
Namo
MCKIE, ALFRED
20566 SW 2 ST Stroot Address {P.O. Box Number is Nol Accoplable)
PEMBROKE PINES FL_ 33029
City FL Zip Code

8. The above named entity submils this statement for tha purpose of changing its rogistorad office or registered agent, or both, in tho Slate of Fionda. | am familiar with, and accept
Ihe obligalions aof regisiered agentl.

SIGNATURE

Signatrg, lypod or prnied name of registared agani and tila  apphaable. (NOTE: Ragsiarad Aganl signature required when rainsiatingy DATE

i

* FILE NOW!! FEE IS $150.00
. After May.1, 2007 Fec Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contriution. [ Addedto Fees

10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tt bp 2 Delele TLF Ol change [ Adaition

NAME MCKIE, ALFRED NAME Uoogo0ese318 .
STREET ADDRESS | 20566 SW 2 ST STREET ADDRESS 0471907 -80021-023 150,100 :
CITY-SI-7IP PEMBROKE PINES FL 33029 GITY-SI-2IP i
TIIE 3 Delele T [ Change [ Addition |
NAM; NAME |
STREET ADDRISS STREFT ADIFE SS |
CIFV-§1-7IP CIN-SI- P

TILE [ Detete TIE [ change [ Addilion

NAME NAME . _ o e - ! A
STREET ADDRESS STREET ADDRESS

CITY-8§-2IP CITY-§1-7IP

TINE 1 Celete TILE [ change ] Addinon

NAME

SIRELT ADDAESS SIRFET ADDRESS

CITy-ST-2IP CITY-§1-71P

e [ oelete 1; Ocnange [ Aodition

NAME NAME

SIREET ADDRESS STRFLT ADDRESS

CITY-ST-2IF CITY-SI-7IP

TIME [ petere TLE 7] change [T Addition

NAME NAME

STREET ADDRE 85 SIREET ADDRESS

CITY-51-21P CITY-§T- 21

12. | heroby cortify that the informatien supplied with this filing does not qualify for the axemptions conlained in Seclion 119, Florida Statutes | further certify that the infermation
indicated on his report or supplemental report is.rue and accuraje and that my signaturo shall have the same legal effoct as if madc under oath; that | am an officer or diracior
of lhe corporation or the receiver grrustog enfipowared lgeeatile this report as raquirad by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11
addrosg, wijth-d r

Mp&@ Hebe el Gotlust-gire

FED OR PWDWE OF SIGNING OFFICER OR DIRECTCR {Caisf “Bayme Phone ¢




