2007 FOR PROFIT CORPORATION
~— — ANNUAL REPORT (AR) FILED

DOCUMENT # P06000103787 Apl‘ 20, 2007 08:00 A
1. Ently Name Secretary of State
MORONTA MULTISERVICES, INC.
Principal Place of Business Maiiing Address
11666 TIMBERS WAY 11666 TIMBERS WAY
LT
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile. ApL. #. otc. Suile, ApL #. elc. 15t MOORE CR2E034 (10/06)
City & State City & Stale 4. FEI Number Apphed For
Not Applicable
Zip Country Z Country 5. Certilicato of Slatus Desired O gg.;esqlﬁsg;ional
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Reglsterad Agont
Namo
MORONTA, ALFREDO A
11666 TIMBERS WAY Slrect Address (P.O. Box Number 1s Not Acceplable)
BOCA RATON FL 33428 '
City FL Zip Codo

8. The abovo named entity submits this statemont for the purpose of changing its regisiered office or registered agent, or both, in the Siato of Florida. | am familiar wilh, and accept
the cbhgalions of regisiored agent

SIGNATURE

Signature, lyped or prinlad pame of regstered agent and tile ~ appheanle {NOTE. Registared Agenl sigyniaturd requirdd whén reinsiating) DATE

- FILE NOWI. FEE IS $150.00 - - -
After May 1, 2007 Fes Will Be $550.00
Make Check Payable to Florida Department of State’ °

9. Election Campaigh Fnancing  $5.00 May Be
TrustFund Contribution, [[]  Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADD'TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nne P [ bolete TNLE T Change [ Addilion
NAME MORONTA, ALFREDO A NAME

STRTY ADDRESS | 11666 TIMBERS WAY STHEET ADDRESS NN T20443

oiv-siap | BOCA RATON FL 33428 o st-7p 0501 e at2_ 150,00

mr, [ celste IHILE Cchange [ Addition
NAME NAME

SILET ADDRESS SIREET AUDFESS

CITY-S1-71P CITY-ST- 27

e . o Closee . Bome . . [T change. ) Admion
NAME NAME

SIRET ADDRESS SIRELT ADDRESS

CIY-SI-21P CITY-S1-1IP

TALe ] Delete TINE J change [ Addilion
NAME NAME

SIRLET ADCRESS SIREET ADDRFSS

CITY-$1-2IP GITY-S1-2IP

TILE O pelete (13 [ change [ Addilien
NAME NAME

SIRLET ADDRESS SIRELT ADDRESS

CIY-ST-2IF CITY-S1-2IP

THILE O pelele e [ Change [ Addilion
NAME NAME

STRLT ADDRESS SIREET ADDRESS

CIlY-S1-21P cIry-sh-2IP

12. | hereby certify that the informalion supplied with thrs filing doos not qualify for tha exemptions contanad in Seclion 119, Florida Siawies. ) further certfy that the information
indicatod on this report or supplemental roport is tyue and accurate and that my signature shall have the same legal offect as if made under cath: that | am an officor or directer
of Ihe corporation or the racoiver or lyistoe empgwered lo exacule this roporl as required by Chapier 607, Florida Statutes; and thal my name appaars in Block 10 or Block 11
if changed, or on an attachment withffan addregé/ with all other like empowered.

SIGNATURE: . oY /Ii/w (S6)as y10d

SIGNAJURE AND TYBED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Dae Daviimea Phone #




