'2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUM ENT # P0O5000155595 S

1. Enity Naing

MORICHAL INC.

FILED
Apr 17,2008 08:00 A
Secretary of State

Precipal Place of Business Matrling Address
7225 NW 68TH STREET #7 7225 NW 68TH STREET #7
2. Frngpal lace of Buainasgs - Mo PO, Box # 3. Mailing Address
Saie, Apl. ¥, efc, Suile, Apl. #, sic. 18t MOORE CR2E034 (16/07)
City & State City & Slae 4. FEr Nambet Apphed For
27-0133809 Not Apehczble
7 T lalts Zan O v .
I Counry Zyp Countey 5. Certhcat of Status Desiad 0 gg.gesqﬁ?:dmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mo
TRIBIN, IRENE .
7225 NW 68TH STREET #7 Suweet Address (P.O Box Number is Nat Acceptatile)
MIAMI FL 33166
City FL 2z Code

8. The apeve named ertly subrits this statement for ihe puroose of changing s registared office of registerad agent, or £ota, in the Sate of Fledda, | am familiar with, and aocept

the ahiigations of regisiered agent.

SIGMATURE

Santiire G o s d vante byt eed auerl arel e | arpleate ILGIR Feginen AZGr Lyt Lo

ATPUHFRES w0 ronv TR

LATE

: Make Check Payable fo Florlda Deparlmeni of Slate

“FILE, NOW!" FEE IS $150.00 -
* After May 1, 2008 Fee Will Be'5550.00 .

9. Election Camgaign Financing $5.00 may Be
Trus Fund Genrizubon. [ Added to Fees

10. OFFICERS AND DIRECTDHS 1, ADDITIGNS fCHANGES TG OFFICERS AND DIRECTORS I 11

TLF P 3 becte T i H-”-H-’ﬂ _" 14 '{]J”! [ trvge [ Addiliva

HAHE TRIBIN, HUGO HAME |r“-'|'I'1 ““““““ SO0 159, TS

STREFT ADDRESS | 7225 NW 68TH STREET #7 STAERT ADDRESS

oTY-51-710 MIAMI FL 33166 : QY -$1-71p

TITeE D 7 vewte TITLE 3 Granga 3 Asddinn
HAMT TRIBIN, IRENE HAHAE

STRFFT ADDRESS | 7225 NW 68TH STREET 47 STREF ABTRFSS

-3¢ |MIAMIFL 33166 cie g1 210

[ D [ paete it [ Change [ Aodition
TAME TRIBIN, PABLC NEHE .-

STREET ADDRESS | 7225 NW 68TH STREET #7 STRFET ADDRESE

LTY-S1-29 MIAMI FL 33166 CITY-53-2IP !
i O peicte Lk [ change [ Aedition | |
PAML HaML

STREET ADDRESS STACET ADDRLSS

LITY-$1-21P ’ GHY-51- 2P

13 7 Devele TiLE [JChangs  [] Addiwon
HIAME . HAHE

SIRELT AGDRLRS STHEET ADDRESS

L1 e £ny- 31

TH:E O3 peele TINE [J Crange (] Adaition
NAME NaHE |
SIKZET ALORESS SIALET ADDRESS !
Y- 51- 29 CIFY-S1- 21 !

12. | heraby certity that the information sunplied with this fitng does agt gualty for e exernntions contained in Section 119, Flerida Staiutes | furtner cerify thai the information
tnal my signatere snall bava the same lagad eitect 4 1 imade undar oalh. theat | am an officer or girgotor
1 report as required by Chapter 807, Ficrida Statutes: and that iy narre appears i Blaek 12 or Block 11

indicatcud on s report ar supplemantal report is rue and atLurale ap:
of the corperation or the recever or lgistee empowenpl 16 execute
it changes, or on an attachment wigdfan address, wigh ail olher ksgfempoweared,

SIGNATURE:

o198 3eiiBRY.412¢

SIGMATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D:RECTOR

Cae oz ng Fhace # |



