Cds

2006 FOR Pl'!'dl'-'l"l". CdRPORATION 2/3;200@90011;03";‘_-3156.00-5150.00

ANNUAL REPORT- - .
. . FiLiED
DOCUMENT # P05000063247 _
1. Entity Name 1 Y -
MARIO MORALES PLAN DESIGNERS INC 06 FEE 28 éﬁ 9‘ 36
_UTCHUIART GF 3TATE
Principal Place of Business Mailing Address TALLAMASSLE, FLORIBA
* 14982 SW 71 ST. 14982 SW 71 S1.
MIAMI, FL 33193 MIAM, FL 33193 o
e s RO G E
6090 L. 148 coveT LB Sl 148 o
Sulta. ADL 4, et Suite. Apt. , elc. 01242006  Chg-P croE034 (11/05) O
City & State City & Siale 4. FEI Number [Apptied Fo:
Al I"nﬂM‘ - Fl-. Not Applicania
-%’I a7 fﬁg 0F %"7}‘ a7 Cw&h,m? 5. Conificato of Status Desired [ ?&'Ef,,j}",,‘j‘”""
6. Nams and Address of Current Reg od Agant 7. Name and Address of New Reglstared Agant
B Nams
MORALES, MARIO A,
14982 SW 71 ST. Strest Acdress (P.O. Box Number is Not Acceptable)
MIAMI, FL 33183
City FL l Zio Code

8. The above named entity submils this slatement for tha purpose ol changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
_Ihe'obligations of regisierad agent.

SIGNATURE
ii. SGNERE. IyDed Cr GNIMed Nishe of regitietsd sgent snd e applcabls (ROTE: Raginaren Agan! LIQRaty Quired Wi reretstng) DATE
By
FILE NOWIN FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O AadedioFees
10. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
ME PT O Detee e D change [ Acdtion
HAME MORALES, MARIO A, N
SwreET AooREsSs | 14982 SW 71 ST, STREET ADDRESS
Ly 512 MIAMI, FL 33183 omy-sT-
MLE O Deketa HE [Jcage [0 Addtion
NAME - WA
STREET ADDRESS STREET ADDRESS
Y- SI-2P chy-S1-729
e T Detets e Ocharge  [J Asiion
HME NAME
STREET ADDRESS STREET ADCVESS
CITY.S1-79 CITY-S1-29
me O Deiete me DCrange [ Additien
NAME NavE
STREEY ABORESS STREET ADDRESS
oy-S1-22 oS 1
T 3 Detete ™me [Jchange [ Addition
HAME A .
STREET ADDRESS SIREEY ADDRESS
Ciry-5T-2P or-§1. 7P
me [ Deets 3 O Crange [ Addition
WAME NAME
SIREET ADORESS STREET ADLRESS
err-S1-Hp oTY-$1-79

12. | hereby certily thal the injormation supplied with this fiing does not qualily for the exemptions containad in Chapter 119, Florida Stalutes. | further certity that the information
indicated on [his report or SUpplemental raport is e &nd accurate and that my signaturo shall have the same legal effect as it made under calh; that | am an officer or director
of the corporation or the receiver or trusiee empowerad 1o executa this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ! [amae] D Mamis Merates Olw/aq/ﬂé 766 &77- 2557

FIGHATURE AN TYPED OR FRINTED NAME OF &IGWTVG GFFICER O DINECTON 7 Duywens Prone #




