2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT T May 01, 2006 8:00 am

Secretary of State
P05000141079
P SENE,"'Z"ENT # 05-01-2006 90353 010 ***150.00
HILDA MORELLO, P.A.
Principal Place of Business Mailing Address . . guyus -
422 SANSOVINO AVENUE 422 SANSOVIND AVENUE A
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
T v NN MO AOARRTEE
Suite, Apt. #, elc. Suite, Apt. #, etc. 04122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
L O0-364 0310 Not Applicable
ap Country ap Countey 5. Centificate of Status Desired O $8.75 Additlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _

Name
CABANAS & ASSOCIATES, P.A.
10520 NW 26TH ST STE C 201 Street Address (P.O. Box Number is Not Acceplable)
DORAL, FL 33172

City FL | Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familias with, and accept
the obfigations of registered agent.

SIGNATURE
- Signalure, typed or printed name of ragistared agent and titie it applicable. (NOTE: Registerad Ageni signature requirad when reinslating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conuibution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITSONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 114
e DPST O oalete TILE [ Change [T Addition
NAME MORELLQ, HILDA NAME
STREET ADDRESS | 422 SANSOVINO AVENUE STREET ADDRESS
CITy-ST-ZIP CORAL GABLES, FL 33146 CITY-5T-2P
TITLE [J Delete TITLE [ Change [ Addition
HAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Adgition
NAME I . NAME — _ .
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TILE [ pelete TITLE (O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-ST-7IP
TILE T oelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciy-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-2P

12. i hereby ceriily that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my ~ignature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiveps stee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my nare appears in Block 10 or Block 11 if
changed, or on an attachment 2 daddress, Tim all other like empowered.

SIGNATURE: Skl X % oﬂ//4/oé (’39@5‘?@:%&

Hilda. MoRello



