o FILED

2007 FOR PROFIT CORPORATION’ Aug 17,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000084271 08-17-2007 90034 001 ***150.00
1. Entity Name 08-17-2007 90034 002 ****¥8 75
MORALES ULTIMATE SOLUTIONS, INC
Principal Place of Business Mailing Address
6830 FARRAGUT STREET 6830 FARRAGUT STREET
HOLLYWOOD, FL 33024 HOLLYWOOD, FL 33024 66021000
R AR GIRRIATR LA
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 08032007 Chg-P CR2EQ34 (12/06)
City & State City & Slate 4, FE! Number Apphed For
7_0 - Soqo ‘%-L— Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O Ei'zgnﬁf:é“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MORALES, PALIL

H830 FARRAGUT STREET Street Address (P.0. Box Number is Not Acceptable)
HOLLYWOQOD, FL 33024

City FL ‘ Zip Code

8. The above named entity submits this statement 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
Signalure, lyped of pninted name of registered agent and lile If applicable (HOTE. Regisiered Agent signalure requiréd when reinglaing) DATE
FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 14, 2007 Trust Fund Contribution. O Added to Foes
10. OFFICERS AND DIRECTORS M. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P.S O Delele WILE T Change ] Adgilion
NAME MORALES, PAUL HAME
STREET ADDRESS | 6830 FARRAGUT STREET STREET ADDRESS
CITY-8T-2IP HOLLYWOQOD, FL 33024 CITY-S1-2IP
TLE [vPT” U peete TITLE [ Change [ Addition
NAME -1 MORALES, LUZ NAME
STREET ADDRESS | 6830 FARRAGUT STREET STREET ADDAESS
CITY-ST- 2P HOLLYWOQOD, FL 33024 GITY-S7-21P
THLE O elete TILE [ Ghange (] Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITy-ST-21P
THLE O Delete TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete THLE [T Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§1-2
TME ~ » 1 Delele TITLE [ Change [ Additien
NAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P

12. | hereby certify that the information
indicated on this report or supplegient.
of the corporation or the recaiverfor i
changed, or on an attachment

lied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

report is true and accurate and that my signature shall have the samae iegal effect as if made under oath; that | am an officer or director

tee empowered 10 exacute this repon as required by Chapter 807, Florida Statutes; and that my name appeéars in Block 10 or Block 1111
e

A | B\3 Jor 94 312 (O

S!GNATW AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phone 4

SIGNATURE:




ATTACHMENT

July 11% 2007

Florida Department of State
Division of Corporations
P.0O.Box 8800

Tallahassee, FL 32314

Morales Ultimate Solutions, Inc
6830 Farragut Street
Hollywood, FL 330

Please be advis ver received the original application for my annual report.
If T had received it by mail 1 would have paid my fee timely.

At this time please accept my enclosed check for $150.00

o —— . - —_

rales Ultimate Solutions, Inc
Paul Morales



