{
2008 FOR PROFIT CORPORATION
ANNUAL REPORT) (AR)

DOCUMENT # P04000118213

1. Entity Nama

MORAL INVESTMENTS INC.

Fricamal Place of Business

20566 SW 2 8T
PEMBRCKE PINES FL 33029

Maving Address

20566 SW 2 ST
PEMBROKE PINES FL 33029

2. Principal Plzce of Busingss - Mo P.O. Box #

3. Mailing Adcirass

Suite, Apl. #, elc.

Sutle, Apl. H, gic.

FILED

Apr 14,2008 08:00 A

Secretary of State

UM OARU A A

15t MOORE

CR2E034 (10/07)

City & Stats

City & State

4. FE: Number

Appiied For

65-0619709 Not Appaticable
2 Couny Z Country i
: uniey " 4 5. Certlicate of Status Desired 0O $8.75 Additignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

MCKIE, ALFRED
20566 SW 2 ST
PEMBROKE PINES FL 33029

Srreet Address (PG, Box Mamber is Not Azceptabie)

City

Zipy Code

FL

8. The aouwe named eruly subints s gtatemont for |
the caligations of registeied agent.

SIGMNATURE

2 PUrRese of changing s ragistered office of registerad agent, o Both, in 10 Site of Forla.

L an famitiar vatiy, and aceapst

gt g G pererend 1an o o g o ieel weel tig | aepl sazig

LUTE Pagw

1A A L e eyt e P et e
¥l

ar gt Dati?

* FILE NOW!! FEE IS $150.00,
] After May 1, 2008 Fee Will Be $550.00 .
-.Make Check Payable to Florida Deparlmem ot State

8, Election Camaaign Fnancing
Trust Fund Gentrietian. [

$5.00 may Bo
Added 10 Fees

10. QOFFICERS AND DIRECTORS 1. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
mr (o] O peete TIME [JChange [ Additien ‘
HiME MCKIE, ALFRED HAME QOOORoa93si s |
STREET ADDFESS | 20566 SW 2 ST CIRFFY ADORESS 4/ 23-08-80110-023 150,00 |
STY-ST- 4 PEMBROKE PINES FL 33029 CITY-ST-2IP |
TEE O peete TILE [T Change [ Addition
Wi HAE ‘
STREFT ADDRESS STAEF ADURFSS
SITY-51-718 CITY-ST- 2P \
[ O peete g [ Change [ Audition
AL {HTH
STREET ADDRESS STAEE? AUORESS
SITY-5T- 21 CITY-5T-2IP |
HiE [ pear 7L (3 Change (] Addition | !
HAME B
STRELT ADCRESS STAELT ADIRESS
GHTY-SI-212 CIEY - 31-2P
IITLE 1 Deile TITE ) change ] Addiion
HAME H&ML
SIRELY ADGRLSS SIELET ADRESS

ST 81- 7 CIV-§E- 2 .
TIT:E 1 Deieie TIME O Charge [ Adadition
NAME HAME
STRILT ACDRESS SIRELY RDORLSS
oy stz Ciry 5i-2w

12, 1 herabyy certify that tha information supptied with mig fikng doos net gualfy 10 the exernenons contamed in Section 119, Flonda Statutes | furtner cerity that ing informaiion
indicated an this report or supplerrental repart 3 17ue and accurate ansa that my signacure shall bava the same lega. ettect as f madoe under oath: that | am an officer ar dirgator
ot the sorporaien or the moeawver of trustee smpowerad loavetule this report 2s required by Chapier 607 Florfda Stafuies: and that my name appears in Block 10 or Block 11

it changaed, or on an attashneey, wlh an adiiress Al clherdike gmpoweradd
e /s Wé ////é’ /9&/)5,% ~761S
,u] Elays g Frwere »

siIGHPURE AND TYPER, OR BHINTES NAME OF SIGRING GF FICER OR DIRECTOR

SIGNATU




