FILED
-+ +2006 FOR Szealgpgggl:gg;:lf’ﬂ ., Jun 12, 2006 8:00 am

o = o Secretary of State
D . UMEN P05000165595 05-04-2006 90254 004 ***158.75
1. Enlity Name
MORICHAL INC.
Principal Place of Busingss Mailing Address
7225 NW 68TH STREET #7 7225 NW 88TH STREET #7
o - (AN E S LA IR G
2. Proncipal Place ol Business 3. Mailing Address

Suile. Apt. #, ete. Suile, Ap1, ¥, etc. 15t MOORE CR2E034 (10/05)

City & Siate Ciy & Stale 4. FEI Nurmoer A Applied For

27-0133809 Not Agpiicable
o Country Zip Couniry 5. Cemilicate of Siatus Desired Im] fg:mww
6. Name and Address of Curront Registered Agent 7. Nome and Addrass of Nyw Ragi Agant
Name
TRIBIN, IRENE

Streel Address (P.O. Box Number is Nl Accepiable)

7225 NW.6BTH STREET #7 , it it -
MIAMIFL 33166

City FL [ Zip Code

8. The above named enlity submils this statemenl for the purpose of changing its regisiered office of registered agen:. of both. in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.:

-

SIGNATURE .
Segrurusce. TYEAN OF DATOT AT O 1EFS NG A00N N0 Wiic H BODRCAIe ENTE RCESICTED AQE: SIONILIG Iainaod whert inmsialees) DATE
m- ! , R Ve
' FLE Now-'“ ‘FE-E 1S $159.00 NI 9. Election Campaign Financing $5.00 may pa
~ After May 1, 2006 Fee Wil Ba $550.00 . i
. d ey e . Trust Furd Cantribulion,. O Added to Fees
_Make Check Payable to Florida Doparimant of State -7,
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O petete nrEe O crange  [J Adcition
NAME TRIBIN, HUGO MAME
STREETADDRLSS | 7225 NW 68TH STREET #7 STREET AGORISS
CIfy-SI-2p MIAMI FL 33166 CHTY-S5%-20F
e D O Detete n O Change 7 Adoilion
HGME TRIBIN, IRENE HAME
STREETADDACSS | 7225 MW G6BTH STREET #7 SIREET ADORESS
eny-si-op MIAMS FL 331658° CITY-ST. 2%
IR I} 0 detee e O Clange ] Additing
HAME TRIBIN, PABLO NAME
SIRLETADDRESS | 7225 NW 68TH STREET #7 STRELEN ADDAESS
cry-si- e MIAMI FL 33166 ary-St-ar
R - —J Detets e - . o~ - O Crhange [ Acenion .

HAME TAME
STREET ADDRESS ’ STRECT ADDRESS
cHY-SI- e oiTy-SI- 2% .
E O pelete nne [JChange [ Adaaion
NAME NAME
STREET ADORESS STREET ADDRESS
Y- ST-2ip CITY-ST- 2P
TILE £ Detete niLE [ Crange [ Addition
MAMKE MANE
STREET ADDRESS STREE ADDRESS
CIiY-51-7P CIrr-51-2p

t2. | haraby certily that the informanoen suppi
indicated on this report or supplement,
of the corporation of the tacewver or
it cnanged, o on an aitachment with an &

SIGNATURE:

thigliiing does nat guality for 1he exemplions contained in Section 119, Florida Statuies. { lurther certily Inat he information

Eport is trug and accurate and that my signature shall hava Ihe same legal effect as if made under oath; that | am an othcer of direciar
rac 10 Bxecule this reporl as required by Cnapter 607, Florida Statutes: and thal my naine appears in Block 10 or Block 11

rasss with pil other like empowered.

LY

4-24-06  304-983 4329

SIGMATURE Anf TYPED OR PAINTED NAME DF SIGRING OFFICER OR DIIECTOA Oate Dazyrme Phone 8




