FILED

2006 Fogmgﬂvncégﬁgmmon . Feb 24,2006 8:00 am
DOCUMENT # P05000110227 ’ Secretary of State
1. Entity Name (02-06-2006 90051 019 ***150.00
MARIA LUISA MOSELEY PA
Principal Place of Businass Mailing Addiess .

1631 QRION LN. 1631 QRION LN,
WESTON, FL 33327 WESTON, FL 33327 6 B 0 0 2 q 5-5
eSS SRR CI A AR DT 0Ag
Sulte. Apl. 8. gic. Suite, Apt. 8. etc. 01232008  ChgP CR2ED34 (11/05)
City & State City & State 4. FEI Number Applied For
LO-D30 /)EDD Not Appiicable
ze Country Zo Courtry 8. Cortticate of Stans Desied [ Ea-gfw‘jfumﬂﬂ
6. Name and Address of Current Registered Agent 1. Name and Address of New Reg »d Agent
Namea
"MOSELEY, MARIAL - —-— - : it e N S o e
1631 QORION LN. Suest Address (P.0, Box Number is Not Accepiabie)
WESTON, FL 33327
City FL ] Zip Code

8. Tha above named enlity submits this statemenl for the purposa of changing its registared office of repisterad agent, of both, in the State ol Florida. | am tamiliar with, and accept
.ihe obfigations of registered agent.

SIGNATURE

rygga_' o al agent and wis ¥ {MOTE: A Sign when ) DATE
FILE NOWAI! FEE IS $150.00 9. Election Campaign Fnancing $5.00 May Bo
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O  added o Fons
10, . OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Dekets nne O change [ Addilion
NAME MOSELEY, MARIA L NAME
STREETADORESS | 1631 ORION LN. STREET ADDRESS
Cy-st- e WESTON, FL 33327 vYy-51-B7
e ,‘ O Deer e i ] Cltmnge  [J Addtion
NAME NAME
STREEY ADORESS STREET ADCAESS
cmy-s1-ar oy -51- P
TINE O Celete e DOtrangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CAY-ST- 2P Y- 51-7P
IE O pelets MLE Mtnange [ Addiion .
| T HAME '
STREET ADDRESS STREET ADDRESS
CTY-ST-IP oTY.S1. 29
THLE J Dewts TSLE O change [} aadition
HAME HAME
STREET ADDRESS STHEET ADDAESS
CiTy.S1-2 CiTY-ST-p
me 3 Dewte nRe O change [ Adcition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P omy-sT-op

12. | harety cenllly Inat the information supplied with this tiling coes not qualily for 1ho oxemptions contained in Chapter 119, Forida Slantes. | further certily that the information
indicated on this repon o supplemental report is true accurets and that my signature shafl have the same (sgal effoct as il mads under cath; that | am an olficer or dingClox
of the cofporation of the recaiver of rusise empowered o sxecuts this repont as required by Chapier 607, Fiorida Statutes; and that my name eppears in Block 10 or Block 11

changed, of 0n an gnigchment Qith an addr with afl other like empowered.
sonnrone Grodonloy) s S riin o Loasslsy  ifoyfos Fsy-295-42s

SANATURE AnD TYPED OR FRINTED hdigl 57 B0w 10 OFFICER O CRECTOR Dayime Prons »




Y 0

FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 8, 2006

MARIA LUISA MOSELEY PA
1631 ORION LN,
-WESTON, FL 33327

Subject: MARIA LUISA M

- -_Reference Number:

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a [ »

copy is being returned for the following correction(s): % ‘/3" ol
?

Please complete Block 4 by entering your Federal Employer Identification (FEI
number, or by checking the appropriate box. If "APPLIED FOR" is prepfinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,

call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions or need further assistance, please call the

Division of Corporations at 850-245-6056 and press4. Yourcallwillbe -~~~
answered in the order it is received.

CJ
ANNUAL REPORTS SECTION

P.O. BOX 6327 - Tallahassee, Florida 32314



