FILED
2007 FOR PROFIT CORPORATION Mar 29, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P060001 19593 03-29-2007 90016 025 ***150.00

1. Entity Name
N. MORALES ENTERPRISE, iNC.

Principal Place of Business Mailing Address '
519 NEPTUNE BAY CIRCLE 519 NEPTUNE BAY CIACLE 4004414
ST CLOUD, FL 34769 ST CLOUD, FL 34769
e s RO ATER A KRR
Suite, Apt. #, efc. Sutte, Apl. # efc. 03142007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
..?D - §SD L“ Lf’ Z/ Not Applicable
“p Country & Country 5. Certificate of Status Desired | ?g'gesqag:;“ma'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerod Agent
Name

MORALES, NORBERTO D
519 NEPTUNE BAY CIRCLE
ST CLOUD, FL 34769

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnatues, typed of printed name ol registersd agent and titte if applicable. (NOTE: Regisiered Agenl sipgnature required when reinsiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2007 Feo will boe $550.00 Trust Fund Contribution. O Addad to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ palete TITLE [Dchange [ Addition
NAME MORALES, NORBERTO D NAME
STREET ADDRESS | 519 NEPTUNE BAY CIRCLE STREET ADDRESS
CImy-§t- 29 ST CLOUD, FL 34769 CITY-ST-2IP
TIME O Delete Lt OChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CiY-S1-2p
TITLE [ veree TITLE Cichange [ Aaditen
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iIP LIY-5T-21P
TITLE {J Delete Lt [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-s1-2IP
TILE O vetete TitLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [T petete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the intormation supplied witrihs filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o plemental report 4 triy and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or dfie receiveis[ trustee empo 0 8xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on ana all ofher like empowered.
%/%7 #7208 - L23Y

SIGNATURE:
Daytime Phone 4




