FILED

2006 FOR PROFIT CORPORATION Mar 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000067841 03-23-2006 90009 042 ***150.00
1. Enlity Name
LUIS M. MORENO ENTERPRISES INC.
Principal Place of Business Maiking Address
5471 W 9 COURT P.0. BOX 28551 -
HIALEAH, FL 33012 ' HIALEAH, FL 33002 T
: S T RS IR BTN
Suite. Apt. #, etc. Suile, Apt. 4, etc. 02072006 Chg-P CRZ2E034 {11/05)
City & State City & State 4. FEI Number Apphied For
Yy 2.0~ 2-3 / ?'//é/ Not Applicable
Zp 7 Country Zip County 5. Certilicale of Slalus Desired | $8.75 Addnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent

Name

MORENO, LUIS M

5471 W9 COURT Streel Acdress (P.0. Box Number is Not Acceptable)
HIALEAH, FL 33012

City FL ’ Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, ang accept
the cobligations of registered agent.

SIGNATURE
Sirature. typed o1 prnted name of regisiered anert and e aopkicable. INDTE: Regisierad AQenl Sigale: € &< ed when rensiatngl DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing O $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TINE P O pelsie Lk [ Change [ Addition
HAME MORENQ, LUIS M NAME
SIREET ADDRESS | 5471 W O COURT STREE] ADDRESS
Cnt-5i-aw HIALEAH, FL 33012 CITY-S1-41°
TILE 3 Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STRLET ADCRESS
CITY-ST-ZiP CITy-81. 219 —
TITLE O Delete TILE [} Change T[] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cily-ST-21P Ciy-51.21F
1LE 7 Delete Tt [J Change £} Addilion
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-51-2p
HILE [ Delete ILE {J Change  [] Aadition
NAME NAME
SIREET ADDRESS STREET ADURESS
CY-§1-Zie LIy -ST-21P
WTLE O Delete TIILE [ change [ Agdilior
NAME MAME
SIREET ADORESS SIREET ADDRESS
ory-51-41p CIY-§1-41P

12. Thereby certify thal the information supplied with Lhis filing does not qualily for the exemplicns contained in Chapter 119, Flonda Statulas. | further certify that the information
indicaied on this report or supplemental repart is Irug and accurale and that signalure shall have the same legal effect as if made under calh: that | am an officer ¢r director
of the cotporation or Lhe receiver or trustee ampoweare axecute this, Tl as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 1111
changed, or on an attachmen| yu address. wil ather like wered,

SIGNATURE:

Date Davtune Phare

7 siGHaTUREERD TYPED O F SIGNING OFFICER OR DIRECTOR

78

7 ;/74 -6 37

—



