2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 24,2006 8:00 am

DOCUMENT # P05000025750

1. Entity Name

ecretary of State

04-24-2006 90342 022 ***150.00

CARL MORANA ENTERPRISES, INC.

Maiting Address

6 COLONIA CT
PALM COAST, FL 32137

Principal Place of Business

6 COLONIA CT
PALM COAST, FL 32137

60028779

R0 AT

2. Principa! Place of Business 3. Maiting Address

Suits, Apt. #, etc.

Suite, Apt. #, etc. 04062006 Chg-P CRE034 (11/05)
City & State City & State 4. FE$ Number Applied For
0"‘ -3 801& q 3 Not Applicable
Z‘ i T
® Gounty ze Cauntry 5. Certificate of Status Desired [ $8-75 A_dd‘“D“a|
Fee Required

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

Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

Street Address (P.Q. Box Number is Not Acceptable)

City FL J Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. typed or primted name ot registared agent and title if applicable. (NOTE: Registared Agent aignature reguired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campalgn Fpancmg $5.00 May Be
Trust Fund Contribution. Added to Fees

Aftor May 1, 2006 Fee will be $550.00

10. QFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TO OFRCERS AND DIRECTORS IN 11

TILE PSTD [ peete TILE [ change [T Addition
NAME MORANA, CARL NAME

STREET ADDRESS | 6 COLONIA CT STREET ADDRESS

omy-sT-zp | PALM COAST, FL 32137 CITY-$T-21P

TTE 73 Delete TTiE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME 3 Delete TTLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CGITY-§T-7IP

TITLE O oelete fITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

THLE - 3 Delate TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P GITY-57-2IP

TITLE [T Delete TITLE []Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

12. | hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thgk my ngme appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othar like empowered.
SIGNATURE:! Msrcor— é/ 21/6 L (;Dgc Z:}m?jb-Z‘i’ 2y
aylme *

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




