o - FILED
2008 FOR PROFIT CORPORATION - May 27,2008 8:00 am

ANNUAL REPORT ~~ Secretary of State

DOCUMENT # P06000068722 05-27-2008 90044 001 ***150.00

1. Entity Name

MOREJON INVESTMENTS, INC,

Principal Place of Business Mailing Address

5811 S.W. 40TH STREET 5911 SW. 40TH STREET o

MIAMI, FL 33155 MIAMI, FL 33155

T TS NIRRT RORR
Suite, Apt. #, etc. Suite, Apl. #, etc. 05142008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Appiled For

20-4887685 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O Ei';lgq L’:f;;“””al
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Reglsterad Agent

- - Name - - =
MOREJON, MARIA |
5011 S.W. 40TH STREET Street Address (P.Q. Box Number is Not Aceeptable)
MIAMI, FL 33155

ot

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligalions of registerad agent.

SIGNATURE
Sigrature, typed o pnnied name of registered agent and Utie f appicanle (NOTE: Registered Agant Signalure raquirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Added o Fees corporation did not receive the prior notice.
190, QFFICERS AND DIRECTOARS 14, ADDITIONS/ CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE PSD [ peteta TiTLE [JcChenge [ Addlticn
NAME MOREJON, MARIA | NAME
SMmEEr ADDRESS | 5911 S.W. 40TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL- 33155 CITY-5T-2IP
TITLE vPTD 2 Detete TITLE [ Change [ Addition
NAME MOREJON, RADOMIL NAME
STREETADDRESS | 5911 S.W. 40TH STREET STREET ADDRESS
CHTY-S7.71P MIAMI, FL 33155 CITY-ST- 2P
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P CITY-ST- 2iP
e ) O Detete TRLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-57-21P CITY-S¢-2P
TILE O pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TILE O Delere TILE [ Change [ Addition
NAME HAME
STREET AGDRESS STREET ADDRESS
oiry-sT-2IP | CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not gualiy for the exemptions contained in Chapter 119, Flerida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if madae under cath; that | am an officer or director
of \he corparation or the receiver or rusies empowered 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilh an address, with all other like empowered.

SIGNATURE: (
R [e] i G OFFICER OR DIRECTOR Data Daytime Phone #

-




