FILED
2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P05000024719 04-21-2008 90107 001 ***150.00

1. Entity Name

FRANCISCO MORALES, INC

Principal Place of Business Mailing Address

13513 82ND LANE NORTH 13513 82ND LANE NORTH

WEST PALM BEACH, FL 33412 US WEST PALM BEACH, FL 33412 US

T S s RSN WISTAR RN R
Suite, Apt. #, etc Suite, Apt. #, elc. 63102008 Chg-P CR2E034 (12/06)
City & State Gity & Stale 4. FEI Number Applied For

20-2352385 Not Applicable
Zip Couriry Zip Country 5. Certficate of Status Desired O $8.75 Additional
_ —. FeeRequired . _ -

— - 6. HHame and Address of Current Raglstered Agent” 7. Name and Address of New Reglstered Agant

Name

MORALES, FRANCISCO
13513 82ND LANE NORTH Street Address (P.Q. Box Number is Nct Acceptable)

WEST PALM BEACH, FL 33412

City FL I Zip Code

P

B. The above named enllly submits this statement for the purpose of changing its registered office or registered agent, or Hoth, in the State of Florida. | am familiar with, and accept
the obligations of regnstered agent.

SIGNATURE

SIW&J!E‘ typed or prnfed name o regisiered agen! and tifle it spplicable. (HOTE: Registered Agent signature required when reinstaiing) DATE
X FILE NOWII FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 May Ba
After May'1. 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. . QFFICERS AND DIRECTORS 11. ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInE . P ' [ Delete TILE [ Change [ Addition
NAME ;] MORALES, FRANCISCO NAME
STREET ADDRESS | 13513 BZNDfLﬁNE NORTH STREET ADDRESS
CiTY-§T1-2P WEST PALM BEACH, FL 33412 CITY-ST-2IP
TILE VP i O pelete TILE [ Change [ Addition
NAME AGUILAR, PATRICIA M : NAME
STREET ADDRESS | 13513 82ND LANE NORTH STREET ADDRESS
CIy-sI-2IP WEST PALM BEACH, FL 33412 CITY-ST-2IP
fITLE 1 oelete TITLE I Change ] Addilion
NAME NAME ’ ’
STREET ADDRESS STREET ADDESS
CITY-ST-ZIP CITY-S1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIry-ST-21P ciy-51-21P
TITLE T Detete TITLE O Change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP Cily-S1-2p
it [ peletz TITLE O change . 7 Addilion
NAME NAME RE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP. CIIY-ST1-2P

12. | hereby certify thai the information supplied with this filing doas not quatify for the exempiions contained in Chapter 119, Florida Statules. | lurther cerlity that the information
indicated on this report or supplemental report 1s true anc?accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or direcior
of the corporation or the racaver or lrustee ampowered 10 axacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an aij;lime with an address,.witratt a empowered.

SIGNATURE: et Aad cicia Ac\uwl-‘\n_ Go1g-08 ML) 295-916L7

SIGNATURE AND TYF'ED{OﬁINIED NAME}JF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

- ‘:'.-'-;



