FILED
2006 FOR PROFIT CORPORATION Apr 21,2006 8:00 am

ANNUAL REPORT ecretary of State

PPPNU MENT # P05000056454 04-21-2006 90117 004 ***150.00

. Entity Name

COUPLE OF MORONS, INC.

Principal Place of Business Mailing Address

1557 S, BIRKEY AVENUE 1557 S.W. BIRKEY AVENUE 50014523

PORT ST. LUCIE, FL. 34958 PORT ST. LUCIE, FL 34958

P s [T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142006 Chg-P CR2E034 (11/05)
City & State City & Slate 4, FE| Number Applied For

0"[— ,28/ bO{ C, Not Applicable
2o Gounlry Zp Country 5. Cerlificate of Status Desied [ Ei-giﬁfedgbna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
THOMASON, CARLOS -
6231 WEST 24TH AVENUE Street Actdress (P.O. Box Number is Not Acceptable)
APARTMENT 106

HIALEAH, FL 33016

City FL | Zip Code

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

SIGNATURE

Signature, lyped or printed name of registered agent and tille if applicable, (NOTE: Registered Agent signalure required when rsinslating) DATE
FILE NOWIIl FEE iS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P T pelete TITLE [ Change [ Addition
NAME THOMASON, CARLOS NAME
STREET ADDRESS | 6231 W, 24TH AVENUE, #106 STREET ADDRESS
CITY-ST-ZiP HIALEAH, FL 33016 CITY-ST-ZIP
THTLE D [J Delate TILE [ Change  {J Addition
NAME VILLAR, DEREK NAME
STREET ADDRESS | 1557 S.W. BIRKEY AVENUE STREET ADDRESS
CITY-§7-2P PORT ST. LUCIE, FL 34858 CITY-ST-2IP
THLE 1 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-S1-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE T Delete TIILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CHTY-§1-21P
TITLE I Delete THILE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CHTY-51-2iP

12. { hereby certify that the information supplied wilh this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recaiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /%"‘) 4//75 %MQSO*‘I é/!//7//§6

SIGNATURE AN TYPED OR PRINTED NAME OF Si ING OFFICER OR DIRECTOR Date Davtime Phure 4




