FILED
2007 FOR PROFIT CORPORATION Mar 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000063247 03-02-2007 90014 027 ***150.00
1. Entity Nama
MARIO MORALES PLAN DESIGNERS INC
Principal Ptacé of Business Mailing Address
6830 SW 148TH COURT 6830 SW 148TH COURT
MIAMI, FL 33193 MIAMI, FL 33193
R T G AR TR CRE v

Suite, Apl. #, elc. Suite, Apl. #, elc. 01242007 Chg-P CR2E034 (12/06)

City & Slate City & State 4. FE)I Number Applied For

APPLIED FOR Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired [} Eese ;fqmnbnal
€. Name and Add of Current Registered Agent 7. Name and Address of New Registered Agent
74 Name
MORALES, MARIO'A.
14982 SW71ST: ~ Street Address (P.O. Box Number is Not Acceptabls)
MIAMI, FL 33193
City FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. typed or prnted name of regrstered agent and Tt d ADDhCabls, (NQTE: Registerad Agent signature required whaen renstatng) DATE
FILE N ! FEE IS $150.00 9. Elaction Campaign fjnancing $5.00 May e
Aftor May 1; 2007 Foe will be $550.00 Trust Fund Centribution O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PT £ pelete TITLE O Change [ Aadition
NAME MORALES, MARIO A. NAME
STREET ADDRESS | 14982 SW 71 ST. STREET ADDRESS
CITY-ST-21P MIAMI, FL 33163 CITY-5T-21P
ime [ pelete TITLE [Jchange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S1-2P CI¥Y-ST-2P
Tme O pefete TILE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
FITLE [ Delete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Crry -S1-21P
TTLE [ celete T [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2I9 CITY-ST-2IP
TMie O velete TmE 1 Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
12. | haraby certify that the information supplied with this fiting does not qualify for the exemptions cantained in Chapter 119, Flonida Statutes. | further certify that the information

indicated on this report or supplemental repor 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 o the recerver of trustes empowered 1o execaute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowsred.

| SIGNATURE: l | i

) WARE S GIONRYe S IR R SRR D E DS

i o oy e 4




