2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2008 8:00 am

ecretary of State

DOCUMENT # P07000132805 04-18-2008 90035 022 ***158.75
1. Entity Name
MORALES FLORIDA SERVICES, INC.
Principal Place of Business Mailing Address YUU71l0VY
7044 GLORY RD 7044 GLORY RD
ZEPHYRHILLS, FL 33540 ZEPHYRHILLS, FL 33540
S TR
Suite, Apt. #, etc. -T Suite, Apt. ¥, BiG. 047020(:.)_8. Chg-P C;R2E034 (12]06)
City & State City & State 4. FEl Number Applied For
11-23826196 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Dasired 7] Eeaeggqag;c:mnal
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MORALES, JUAN C
7044 GLORY RD
ZEPHYRHILLS, FL 33540

Sireet Address {P.0. Box Number is Not Acceptable)

City

FL. t Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the Siate of Florida, | am familiar with, and accept

the obligations 3i Tegistered agent.
o

»

SIGNATURE

Signatue, yped owfls\M name of registered agent and itk if applicatia,

(NOTE: Registeres! Agant signaturs required when reinstating)

DATE

",
iy
FILE NOWINl FEE IS $150.00
Aftor May 1, 2008 I-'pe will be $550.00

8. Eleciion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

-10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
*HTLE P (3 Detete THE [ Crange [ Addition
RAME 'MORALES, JUAN C NAME
- STREET ADORESS | 7044 GLORY RD STREET ADDRESS
-CITY-ST-7IP ZEPHYRHILLS, FL 33540 CiY-ST-2IP
TIE Lot 2] Desete ML [ Change [ Adsilion
AME W HAME
STREET ADDRESS - STREET ADDRESS
CITY-S1-2Ip CITY-ST-ZiP
13 1 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-21p
TiiLe [3 Delete TN O Change 3 Acgition
NAME NAME
STREET ADDRESS STREET ADDRESS
on-stoe | GITY-st-2Ip o o
TMLE 7 Delete TLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-219 CITY-ST-2IP
TALE 0 petete WIILE [ Change {7 Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-21P

12. | hareby certity that the inforrmation supplied with this ie!iné; dao
ac

indicated on this report or supplemental report is true an ratg

changed, ar on an attachment with an address, with all otheflike 9

ered,

npt Jqualily for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
Ind that my signature shall have the same legal eflect as il made under oath, that ¥ am an officer or director
of the corparalion or the receiver or trustee empowerad Lo exgcute|tllig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

(&13) 31241y

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAM\Q’ #me OFFICER OR DIRECTOR

A Gaytime Phone #




