. FILED
2007 FOR PROFIT CORPORATIRN May 07,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000009404 05-07-2007 90059 023 ***150.00

1. Entity Name
MOLERO CORPORATION, INC.

Principal Place of Business Mailing Address YULUUVY -
220 NE 12 AVENUE 220 NE 12 AVENUE '
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030
T R T TG LR M
/_)? Gl BooTh Diyie W 27CET Sevth Divie /'/wtf
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242007 Chg-P CR2E034 (12/06)
7|¥ & Statf_ City & State _ . 4. FEI Number Applied For
OMES TEAD , FL- /femesreany  Fi- 20-5420437 Not Appicabie
325 f2 3PN Gountry Z% 2 eI Country 5. Certificate of Status Desired a gg'ggqm“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
MOLEROQ, MIGUEL
220 NE 12 AVE #88 Street Address (P.Q. Box Number is Not Acceptable)
HOMESTEAD, FL 33030
City FL | Zip Code

8. The above namag éntity submits this %mem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the Obﬁgajgs of réyistered agent. p
SIGNATURE . # ﬂ&(’& t / Licd / o7

Skmature_ lyped oréjusd nama of regsiared agent and tile it apolicate INOTE Registarad Agent Sgnatie required when (emnslaing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 3 pelale TITLE [ Change [ Addition
NAME MOLEROQ, MIGUEL RAME
STREET ADDRESS | 220 NE 12 AVE #88 S ' STREET ADDRESS
CITY-ST-7IP HOMESTEAD, FL 33030 ~ =% CITY-ST-2IP
e vP N 1 Delete TTE CJchange [ Addition
NAME ESIS, OMER A NAME
STREET ADDRESS | 220 NE 12 AVE #83 STREET ADDRESS
CIFY-ST-7IP HOMESTEAD, FL 33030 CITY-$1-21P
TILE VP [ Detete TILE [ Change [ Addilion
NAME CERCHIONE, FRANCISCO A NAME
STREETADDAESS | 220 NE 12 AVENUE STREET ADDRESS
CITY-§7- 2P HOMESTEAD, FL 33030 CITY-ST-2IP
TITLE O Detete TITLE [T Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-219
TME 3 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2IP
TITLE 1 Delete ILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quatity for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director
of the corporation or th iver or trustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 of Biock 11 i
changed, or on an sféﬁ@with an address, with all other like empowered.

Qu.?%(’ Wb o -

X
SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Date Dayume Phone #

SIGNATURE:




