FILED
2007 FOR PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000103122 02-12-2007 90064 025 ***150.00
1. Entity Name
MOREJON HOME SERVICES, INC
Principal Place of Business Mailing Address q vy 170 14V
10090 NW 80TH CT 10090 NW 80TH CT .
1405 1405
HIALEAH, FL 33016 US HIALEAH, FL 33016 US
P S T S T ARV CRTAD O
Suite, Apl. #, etc. Suite, Apt. #, etc. 02082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number . . Applied For
ZD - 6‘3 q X Z—(‘;'E Not Apphcatle
Zip Country zp Couriry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
VALDES, ONASSI
10060 NW BOTH_,CT Street Address (P.Q. Bax Number is Not Acceptatle)
1405

HIALEAH, F13:33016

‘g’;ﬂ; City FL | Zip Code

8. The above narrié'g’;:gnmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmitiar with, and accept
the obligalionsvbf'n?gistered agent.

Pl

SIGNATURE___"_
Signalure, typed or prinled name of registered agenl and title Il apphcable. (NOTE: Registered Agent signalure reguired when renslanng) DATE
L
FILE Né\mll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1 ,i2007 Fee will be $550.00 Trust Fund Contribution O Added to Fees
y

10. ‘,’E- OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnLE B, [ Delete e [ Change [ Aadition
NAME VALDES, ONASSI NAME
STREET ADDRESS | 10090 NW BOTH CT #1405 STREET ADDRESS
CITY-5T-2IP HIALEAH, FL 33016 Ciry-s1-2P
TITLE O veete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ pelete TALE O change {7 Addition
NAME NAME
STREET ADDRESS STREE1 ADURESE | T T - "
CITY-ST-21P CITY-ST-2P
TITLE O Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE [ Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CIFY-S7-21P
TITLE 71 Delete TILE (1 Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-S§1-219

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or tiustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wijh ress, with afl other like empowered.
2 I\ 3 ’l o _(380)§5>-305%
&

SIGNATU RE: ale DEylime Phione 4

ATURE ANDFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




