2006 FOR PROFIT CORPORATION FILED

, ANNUAL REPORT (AR) May 01, 2006 8:00 am

4
t
DOCUMENT # P05000095149 Secretary of State
1. Eniity Name
05-01-2006 90315 033 ***150.00
LUIS MORENO COMMUNICATICN SERVICES CORP.
Principal Place of Business Mailing Address
11241 SW 88 ST 11241 SW 88 ST
# F204 ¥ F204
2. Principal Place of Business 3. Matling Address
Suite, Apl, #, elc. Suite, Apt, #, etc. 15t MOORE CR2E034 (10/05)
Ciy & State City & Slate 4. FEI Number Applied For
RO - 2106252 Not Applicable
Zi0 Couniry Zp Country 5. Certificate of Staius Desired O $8.75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_|1\ﬁ1%fzfr\ék\;\,l lélélssjr: Street Address (P O Box Number 1s Not Acceptabie)

#F204
MIAMI FL 33176

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing ils registered office or régistefed agent, of bath, T the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatuee, typed of previed name of reg slered ageat and LNe 1 appicatta (NCGTE Regrsluad Agent signalure smaured when rainstating) DATE

FILE NOW 1! FEE‘ 1573150, 00 . . .
' Atter May 1, 2006 Fee Will Be $550.00 S Eloction Campaign Financing $5.00 wmay Be
rust Fund Contributen. [ Added to Fees
_Make Check. Payable to Florida Deparlment of State :

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

me - |{P/D ’ T Delete THLE [ change [ Addition
NAME 7 MORENO, LUIS F NAME

STREETADDRESS | 11241 SW 88 ST #F204 STREET ABDRESS

CIrY-S1-2P MIAMI FL 33176 CITY-S5-219

TITLE O Delete TINE [ Change [ Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2IF CIY-51-21P

e O velete THLE (1 Change  [_] Addition
NAMF HAMFE

STREET ADDRESS STRLE ADDRESS

CiTY-51-71p CITY-$T1- 2P

MLE 7 Delete TTLE [3 Change [ Addition
NAME MAME

STRET ADDRESS STREET ADDRESS

CITY-S1-71P CITY-S1-7IP

HitE O petele TILE [ change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-51- 2P

THLE [ Detete e [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CiTy-S71-71P CITY-5T-ZIF

12. | hereby cerlify that the information supplied with this filng does not quahty tor he exemptions contained in Section 119, Flonda Statutes. | further certily that the information
inchcated on this report or supplemental report is true and accurale and that my signature shall have the same legal eifect as if made under oath; tha! | am an officer or director
of the corporation or the geceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attaghment with an address, with all other like empowered.

s — O,

O¥-20 -0f

SIGNATURE ANDO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytene Phnne ¥

SIGNATURE:




