FILED

2007 FOR PROFIT CORPORATION Mar 01, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P05000048069

1. Entity Name
VERA MORELL! ENTERPRISES, INC.

Principal Piace of Business Mailing Address
2385 SW 27TH LANE 2385 SW 27TH LANE
MIAMI, FL 33133 MIAMI, FL 33133

R RN A

02202007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRy e

20-2627491

. Certif i red $8.75 Additional
5. Certificate of Status Desire O Fee Roquired

6, Name and Address of Current Registered Agent

B DO NOT WRITE
MIAMI, FL 33133 IN THIS SPACE

8. Tha above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signartura, typed or prinladd name of regisiarod agani and Lile if applicabls, {NOTE: Registarad Agent signalure requirad when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE D
NAME MORELLI, VERA
STREET ADDRESS | 2385 SW 27TH (ANE o _
orY-ST-ZP | MIAMI, FL 33133 HRO0ANCET Q40
> 03/0807 80024016 150,00
NAME ’
STREET ADDRESS
CIry-ST-2IP
TITLE
NAME

e | DO NOT WRITE

iy | IN THIS SPACE

NAME
STREET ADDRESS
CITy.ST-2IP

TTLE

NAME

STREET ADDRESS
Ciry-§7-2P

TITLE I
NAME

STAEET ADDRESS
CiTY-S1-21P

12. | hereby certlfy that the information supplied with this 1|I|n§ does nol qualfy for'the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the infermation
indicated on this report or supplemental report 1S true prate and thag my signature shail have the same legal effect as if made under oath; that | am &n officer or director
of the cerparation or the receiver or trug w3rpd to siekuts this repGht as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11 If

dpes h .

changed, or on an attachment witn ah & oA g ¢ " o s 40
: LESIDEMT LFe0 23 2] 800131 3

— -
alou.\ryhg AND wpstfo? p,(nrreo NAME OF a?&um OFFICER OR DIRECTOR Dals Daylime Phane 4

SIGNATURE:

Secretary of State



