FILED
2007 FOR PROFIT CORPORATION Feb 14, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P93000057309 02-14-2007 90050 027 ***150.00

1. Entity Name

MORALES LATH CO., INC.

Principal Place of Business Mailing Address

4225 SW 97 AVENUE 4225 SW 97 AVENUE

MIAMI, FL 33165 MIAMI, FL 33165

A e 0T
Suite, Apt. #, elc. Suile, Apt. #, ete 02012007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For

65-0434215 Not Applicable
e Country ap Gountry 5. Certificate of Status Desired O $B'75 Alddiﬂonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

MName

MORALES, JOSE R
4225 S\W 97 AVE. Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33165

City FL l Zip Code

8. The above named enlity submits this statemant for the purpose of changing ils regisiered office or registered agent, or hoth, in the Stale ¢f Florida. 1 am familiar with, and accet
the obligations of registered agent.

SIGNATURE .
Signature, yped or priited narme of repistered ageat and tife i appicae ENOITE: Hegisie sd Apent signature raguized when reinstating) DATE
FILE NOWIlI FEE IS $150.00 8. Fleotion Campaign Financing $5.00 Moy e
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. [ Added to Fees
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11
TILE D [ Delete THLE FPs7T & [ Change ﬂ' Adition
NAME MORALES, JOSE R NAME TJose ﬁ Moan (o <
STREET ADDRESS | 4226 SW 97 AVE. STRELTARDAESS | ¢fp_ (7 S 94 Are
crr-sr-4P | MIAMI, FL 33165 CHry-S1-2p NtAam| Fo 33165
THLE vP [ bekete THLE ] Change ] Addition
MAME MORALES, GLADY R HAME
STRELT ALDRESS | 4225 SW 97 AVE STREET ALDRESS
LY -5T-2F MIAMI, FL 33155 CITY-ST-41P
THLE T Datute TNLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP SITY-ST- 719
TLE O paiwe THLE [ change [ Addition
NAME NAME
STREET ADLRESS STREET ADGRESS
LATY-ST-2IP CITY-ST-217
TTLE 1 tetee HILE Tl change [ Aanition
HAME NARE
CSTREET ADCRESS STREET ADBRESS
CITY-ST-21P CITY-8T-2iP
THLE 1 Datete HILE [ Change ] Aadition
NAME HAR
GIREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-28F

12, | harsby certify that the infarmation supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; apd that my name appears in Biook 10 or Block 11 if
changed. or on an attachmeni with an address, with all other like empowered.

SIGNATURE: | alin 371*/ 07 386 YIL-9r8r

LA
siGNA %E‘Nq TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Dute N— Daytiree Phone #

(W} LY



