' 2008 FOR PROFIT CORPORATION : FILED

ANNUAL REPORT (AR} _ Mar 27, 2008 8:00 am

7 1631
DOCUMENT # P07000016313 Secretary of State
1. Entty Nams
03-27-2008 90038 046 ***168.75
MORGADO, INC:
Principal Place of Business Mailing Address . i,
3915 FONTAINEBLEAU DRIVE 3915 FONTAINEBLEAU DRIVE S wuUmUy
T e “II”"”“ ||m ‘"“ II’“ Ilm ||m WI’ |i|‘| |||| | |II ”““' I’ ]“l M
2. Prncipal Place of Business - No P.Q. Box # 3. Mailing Adcrass
Suite, Apl. #, etc. Suite. Apt. #, eic. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Appliad For
. co0 -05Y ‘-?Ci a9 Not Apglicable
Zip Country &p Country 5. Certilicate of Status Desired O $8.75 ﬁfdditional
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ Name
MORGADO, ROLAND —— - : -
3915 FONTAINEBLEAU DRIVE * Sireet Address {P.O. Box Number is Not Aceepiable)

* TAMPA FL 33634

) i City FL Zip Code

8. Thra above named entity subrnlts this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida. 1 am familiar with. and accept
the’cbiigations of registered agent.
A5 : .
SIGNATURE LSS e e -

“qu.re lypdd o Trivad Gam ol ruppsleed ¢ /engl( et applicasio, FOTE Reqistirac Agord signnbure sequiraes venen reirstabeg) BATE

9. Election Gampaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. OFRICERS AND DIRECTORS 1. ADDITICGNS /CHANGES TC OFFICERS AND DIRECTORS IM 11

TRE P ‘ ey ! 2 Delete TImE O change [ Addition
HAME MORGADO, ROLAND HAME

STREET ADDRESS (3915 FONTAINEBLEAU DRIVE STREET ADDRESS

CITY-§T- 212 TAMPA FL 33634 CITY-ST- 7P

TTLE D I Deiete TITLE [Jchange [ Addition
NAME MULLIKIN, GERALD T HAME '

STREET ADDRESS | 3915 FONTAINEBLEAU DRIVE STREET ADDRESS

Ty -ST-21P TAMPA FL 33634 CY-$T-2P

TITLE (3 psete HUTS O Change [ Addition
NAME e - ToT T T e T NAME —_ T T T T - T T T

STREET ADGRESS STHEET ADDRESS

Iry-ST-2P CATY-5T-71P

RE T Detete TILE [J Change (3 Addilion
HAME NAME

STREET ADDRESS STAEET ADDRESS

oiTy-S7-38 CHY-51-21P

NiE O Deiele T O cChange ] Addition
HAME NAKE

STREET ADDRCSS STREET ADDRESS

CITY-ST-2IF CRY-ST-2IP

TITLF [ peste TITLE [ Change [ Addition
NAME HAKE

STREET ADDRESS STAEET ADDRESS

Ciry-S1-219 CIFY-ST- 2P

12. | hereby certity that the information supglied with his filing does nat qualily for the exemptions contained in Section 118, Flenda Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the sams legal effec! as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report 28 required by Chapier 607. Flerida Siatutes; and that my name appears in Block 15 or Block 11

it changea, or on an attachment wilh an address, with aii other like empowered.
SIGNATURE: Brinovp Mogcane 313-0%  S13-335.¢5¢¢
SIGNATURE ANE TYPED OR RW] NAME OF SIGNING OFFICER OR DIRECTOR Caie Doavime Fhane




