FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State

PlgigNgmlyENT # P050001 45724 04-26-2007 90223 004 ***150.00
MORIGGIA RENOVATIONS, INC.
Principal Place of Business Mailing Address
3316 LANDTREE CIRCLE 3316 LANDTREE CIRCLE
ORLANDO, FL 32812 ORLANDO, FL 32812
e e [T Ik ERRA AR
Suite, Apt. #, atc. Suite, Apt. #, etc. 04242007 Chg-P CR2E034 (12/06)
City & State Cily & State 4, FEI Number Applied For
20-3706073 Not Applicable
Zip Country Zip Country . 5. Centiflcate of Status Dasired 1 gg'ggmfﬂma'
6. Namea and Address of Current Registered Agent 7. Name and Addross of New Registared Agent

Name

MORIGGIA, ANDRES H.

3316 LANDTREE CIRCLE Street Adgress (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32812

City FL ITip Code

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

SIGNATURE

Signature, typed or printed name of registered agen! and 1itle I applicable. {NOTE: Ragstered Agent signaiure requirect when r@instaling) DATE
FILE NOWIII FE“E IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P I Delete e Eefrange ) Addition
NAME MORIGGIA, ANDRES H. NAME CA
h - -
STREET ADORESS | 3316 LANDTREE CIRCLE smeeraooness 119 1DOCC Ste
orY-s1-2F | ORLANDQ, FL 32812 avsie | LiSSinmees £ 347158
TILE ST [ Delete TITLE {JChange  [] Addition
NAME MORIGGIA, HILDA M. NAME
STREET ADDRESS | 3316 LANDTREE CIRCLE STREET ADDRESS
CITY-ST-ZIP ORLANDO, FL 32812 CITY-51-21P
TITLE [ Delete TINE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P . CIry-ST-21P
TITLE 3 Detete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CTy-S1-2IP CITY-ST-21P
TITLE O De“l‘ete THLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TiTLE [ pelete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T-2IP

12. | hereby cerlify that the information supplied with this filing does ot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with s, with all other like empowered.

SIGNATURE: ’

'RINFED NAME OF SIGNING OFFICER QR DIRECTOR Dalp Daytima Phore #




