2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 Mar 31, 2008 8:00 am

DOCUMENT # P07000110280 Secretary of State
1. Entity Name 27 .
MORELCO TRUCKING.INC (03-31-2008 90013 006 150.00
Principal Place of Business Maiting Address
6644 BOUGANVILLA CRESCENT DR 6644 BOUGANVILLA CRESCENT DR i
ORLANDO, FL 32809 ORLANDO, FL 32809
S —— T
Suite, Apt. #. etc. Suite, Apl. #, etc. 01042008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
N ?q - 50 3 e (c- 9 g_ Not Applicable
Zip Country Zip Country 5. Cerilicaie of Status Desired [ Eigesq 3:’:(‘;“0"3‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MOREL, LAURENT

6644 BOUGANVILLA CRESCENT DR . Street Address (P.O. Box Mumber is Not Accapiable)

ORLANDO, FL. 32809

-
\ City FL Zip Code
8. The above named entity i i i ls'r@stered office or registered ‘agent, ar both, in the State of Florida. 1 am tamiliar with, and accept
he obligatio "///
SIGNATUF\‘I( e A2~ [ ~C5.
Sign; 1y or-pintgd name ol iegislered agegf and Yile f applicable \Qt\l{E Registared Agent signatuie required when seinsiating) DATE
ST X
FILE NOW!II FEE I3 $150.00 9. Election Campaign Financing $5.00 May Be
May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10, ) OFFICERS AND DIRECTOQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CEC 1 oetete TITLE [ Change [ Addition
NAME MOREL, LAURENT NAME
STREET ADDRESS | 6644 BOUGANVILLA CRESCENT RD. STREET ADDRESS
CITY-ST- 2P ORLANDO,, FL 32809 CITY-ST-2IP
TITLE CFO O pelete TITLE [CJ Change  [] Additien
NAME MOREL. ALIMA- NAME
STREET ADDAESS | 6644 BOUGANVILLA CRESCENT DR STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32809 CiTy-ST-2IP
TLE S I pelete TITLE [Jchange [ Addition
NAME MOREL, ALIMA NAME
STREET ADDRESS | 6644 BOUGANVILLA CRESCENT DR. STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32809 CHY-S5T-2IF
TIE O pelese TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME 1 Defete TE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S7-2IP ) CITY-ST-2IP
TITLE 1 Delete THILE _ [ Change [ Addition
NAME : NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP CITY-ST- 71

guality for the exemptions conltained in Chaplér 119, Florida Statutes. | further certify that the intormation
and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
g repori as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 1 if

12. | hereby certify that the infarmation supptied with this filing does not
indicated on this report or supplemental report js-4TEand accOTaty
of tha corporation or the raceiver or irusiee exftwe




