2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 16, 2006 8:00 am

DOCUMENT # P05000048069

1. Entity Name
VERA MORELLI ENTERPRISES, INC.

Secretary of State

02-16-2006 90053 007 ***150.00

Principal Place of Business

2385 SW 27TH LANE
MIAMI, FL 33133

Mailing Address

2385 SW 27TH LANE
MIAML, FL 33133

10014620

2. Principal Place of Business 3. Mailing Address

LT AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

02092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20~-2627491 Not Applicabls
- - =

Zin Country P Country 5. Certificate of Status Desired O $8.75 Additionat

_ _ - ) Fee Roquired | _

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

MORELLI, VERA
2385 SW 27TH LANE
MIAMI, FL 33133

Street Address (P.Q. Bex Number is Not Accepiable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accepl

the ohligations of registered agens.

SIGNATURE

- . Signature, typad ot printed name of agant and Litle it

|- -1' %, 1+ {NOTE: Registared ﬁ'\aanl signaturm reguired when sinstaling)

DATE

. FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financifg
Trust Fund Contribution. *

' $5.00 may Be ’ ’ o
Added to Fees

10, OFFICERS AND DIRECTORS 4. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE B O3 oelete TILE O change [ Addition
NAME MORELLI, VERA NAME

STREET ADDRESS | 2385 SW 27TH LANE STREET ADDRESS

CITy-ST-2tP MIAMI, FL 33133 CITY-ST-2P

TITLE [ Delete TIME ) Change [ Addilion
HAME HNAME

STREET ADDRESS STREET ADDRESS

CMy-ST-2IP B o CITY-ST-2IP

TLE O pelete e -t - — - ~— [} Change—[=] Avdition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2iP CITY-ST-ZIP

TILE [ pelete TITLE [ change ] Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2p CITY-ST-2P

TINE [N O oelete - - - -TALE [ - « = — ———[Jchange. [ Addiiion
NAME N NAME

STREET ADDRESS s e =7 | STREETADDRESS | vhity -

CITY-$T-2P .. .| e . _ ' oo R R omvstae
1 T I Ol Delte,-. | Tme - - ; [J Change T Addilion
HAME - - NAME - v . . T
STREET ADDRESS STREET ADDRESS -

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

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or director

of the gorporation or the raceiver of trustee
changed, or on an attachment w

SIGNATURE:

sqpowe,
g5, Wi lke empowered.

ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

Jttéun@omm%gfcg " PRCS. * FER-13-06 KBDS 860313

SIG/ATEH!E ANj TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daly Daytima Phona #

QVNER.




