2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 22,2007 8:00 am

DOCUMENT # P05000056454

1. Entity Name

COUPLE OF MOROCNS, INC.

Secretary of State

(03-22-2007 90014 045 ***150.00

Principal Place of Busingss

1557 S.W. BIRKEY AVENUE
PORT ST. LUCIE, FL 34958

Mailing Address

1557 S.W. BIRKEY AVENUE
PORT ST. LUCIE, FL 34958

2. Pringipal Place of Business - No P.O. Box # 3. Mailing Address

P32 LR

Suite, Apt. #, elc. Suite, Apt. #, elc.

03042007 Chg-P CR2EQ34 (12/06)

City & State City & State

4. FEI Number Applied For
04-3818018 Mot Applicable

Zip = Country Zip Counitry

5. Certificate of Status Desired O $8.75 Addiianal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

THOMASON, CARLOS

Namg

6231 WEST 24TH AVENUE
APARTMENT 106

Sireet Address (P.O. Box Number is Not Acceptablg)

HIALEAH, FL 33016

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or batn, In the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigralure, Typed or prinled name of regrstared agent and 1ile if applicable

{HGTE: Regisierec Agen signaturd reGuired when reingiaung) DATL

FILE NOW!I! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Faes

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1TLE D O peleie TTLE 3 Change [ Addition
HAME THOMASON, CARLOS NAME

STREET ADDRESS | 6231 W. 24TH AVENUE, #108 STREET ADDAESS

CIY-ST-2ip HIALEAH, FL 33016 CITY-ST-2IF

e [} [ Delete TTLE [ClCrange [ Addition
NAME VILLAR, DEREK NAME

STREET ADDRESS { 1557 S.W. BIRKEY AVENUE STREET ADURESS

CiFY-S1- ZiP PORT ST. LUCIE, FL 34958 CITY-Si-2P

e ’ [ Detete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STAEET AUDRESS

GITY-S1-21P cny-s1-2Ip

THLE {1 Delete TILE I change  [] Addiflon
MAME NAME

STREET ADDRESS STREET ADDRESS

CilY-S1-ZP CITY-5T-2P

ILE (1 pelete TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP Y- ST-21P

TLE 1 Delete TITLE ] change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-71P Cry-S1-2iP

12, | hereby certify that the information supplied with this filing does not quality for the exemplions conlained in Chapter 119, Florida Statutes. | further cerify that the information
indicaled on this report or supplemental 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 direclor
of the corporation or the recoiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and hal my namae appears in Block 10 or Block 11 if

changed, or on an atlachment with an agldress, with all other likg empowered.

D
SIGNATURE:

’5’/7, 07 959 471- 707

-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR QIRECTOR

Dated Davtime Phone 4




