' 2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P05000155585 Apr 16, 2007 08:00 Al
3. Enity Name Secretary of State
MORICHAL INC.* ry
Principal Place of Businoss Mailing Address
7225 NW 68TH STREET #7 7225 NW 68TH STREET #7
LT i
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suilo. Apt. #, ¢lc. Suilo, Apl #, elc. 15t MOORE CR2E034 (10/06)
Cily & Slate Cily & Slato 4. FE! Number Apphed For
270133809 Not Applicable
e Country Zip Country 5. Certificato of Status Desirod d gge.;fgql.:?:;ional
6. Name and Address of Current Registered Ageont 7. Name and Addrass of New Reglsterad Agent
MName
TRIBIN, IRENE
7225 NW 68TH STREET #7 Street Address (P.O. Box Numbaer is Not Acceplable)
MIAMI FL 33166 ~ —= mo e -
City FL Zip Codo

8. The above named entily submits this slatement for the purpesa of changing its registered office or registered agent, or both. in the Slate of Florida. | am familiar with. and accept
the obligations of rogisterod agent.

SIGNATURE

Sgnature. typed or prnted name of registerad agent and tie ' applicatle, {NOTE Regsiared Agent signatun tequied when renstatng} DATE

"' FILE NowM FEE IS $150.00° 9. Election Campaign Financing $5.00 May Be

-After May 1, 2007 Feo Will Be $550.00 i
Make Check Pa‘;able to Florida Department of State. TrustFund Contribution. - L1 Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P T Delete e [ Changz ] Addilion
NAME TRIBIN, HUGO NAME AN PO
St (1 appRess | 7225 NW 88TH STREET #7 SIRFT] ADDRYSS 14428 /07 ~R01 46-020 158, 5
cv-sizp | MIAMI FL 33166 CITY-ST-21p '
e D O pelete THLE [JChange [ Aadilion
NAME TR'B'N, IRENE ¥ namc
SIRLCT ADDRESS | 7225 NW 6BTH STREET #7 STREET ADDRESS
Iy -s1-21P MIAMI FL 33166 CITY-s1- 24P
1t D [ petete INLE [ change [ Addition
NAME TRIBIN, PABLO ) NAMF - .
SIREETADDRESS | 72256 NW 68TH STREET #7 STREEF ADDRESS
CITY-S1-ZIP MIAMI FL 33166 CITY-81-2IP
me O Detets 1LE [ change [T Addilion
NAME NAME
STREEY ADDAESS STALET ADDRESS
CITY-SI-2IP CITY-ST-71P )
e [ Delele e [ change [T Addilion
NAMI, NAME :
SIRET ADDRESS SIHELT ADDRESS
CIY-ST- /P CITY-S1-21P
TILE ] Delete TE ) [Jchanga  [] Addition
NAME HAME
SIRTET ADDRESS STRETT ADDRESS
CHY-ST-71P CITY-ST- 2P

12. I heraby cerlify Ihal tho information suppiied with this filing does not qualily for lhe exemptions contained in Section 119, Florida Slatutes. | further certify that ho information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal offect as if made under oath; that | am an officor or director
of the corporalicn or the receiver or frustee empowered to execule this seport as required by Chapter 607. Florida Siatutes; and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an agdress, with alsther likeAmpowerad.

SIGNATURE: C TLeewgE T bin I vecKoz

SIGNATI AND TYPED OR PRINTED NAME OF BIGMNING OFFICER OR IMRECTOR Dar Ph
LY S Daytme Thoug b, o 1 39 (4




