FILED

Mar 05, 2007 8:00 am
2007 FOR FROFIT CORPORATION Secretary of State

03-05-2007 90049 033 ***150.00

DOCUMENT #P93000084175
1. Enlity Name
H. MORAN & SONS, INC.

— . . HFALEL
Frincipal Place of Business Mailing Address
5351 NW167TH ST 5351 NW 167TH 5T
MiAMI, FL 33055 MIAMI, FL 33055
R (AT

Suite, Apl. #, elc. Suile, Apl. #. elc. 02272007 Chg-P CR2E034 (12/06)

Cily & Stale City & State 4. FEl Number Applied For

65-0453617 Not Applicable
Zip Cauniry Zip Country 5. Certificate of Stalus Desired O $8.75 Adcitional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MORAN, HERIBERTO
5351 NW167TH ST Street Address (P.0. Box Number is Not Acceptable)

MIAMI FL 33055

City THEEEE

8. The above named entily subrgits this slaterment for the purpose ol changing its regislered office or registered agent, or boih, in the Slate of Florda. | am lamiliar with, and accept
the obligations of regist -
SIGNATURE
Simahﬂ( 'oed or printed name of regieiered agent and titte f 2ppheable (MOTE Registered Agei SIgnaturs requined wnen rensiatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Emancing $5.00 May ge
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE DP ] Delete e [ change [ Addition
NAME MCRAN, HERIBERTOQ NAME
STREETADDRESS | 5351 NW 167TH 8T STREET ADDRESS
CIFY ST-&F MIAMI, FL. 33055 Ciry sr zie
TLE O oelete 1Lk [J Change  [C] Addilon
NAME NAME
STREET ADDHESS SIREET ADDRESS
CITY-ST-2IP LITY-S1-21P
TITLE ] Delete TIILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IF CIFy-51-2iP
HILE ] Detete 1TLE J Change [ Addition
HAME NAME
S1REET ADDRESS S1REET AUDRESS
CiTY-5T JIP TITY-ST-2IP
WIEE 7 Delese TTLE {1 Change  [] Addition
HAME NAME
SIRLET ADDHESS STREET ADDRESS
CITY-5T-2IP CliY 51 7ip
TELE ] Defete TIFLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -51-2IP CATY-SI-2IP
12. I hereby cerfify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | urther certify that the mformation

indicated on this reporl or supplemantal report is true and accurate and that my signalure shall have the sama lagal etlect as if made under oath; that 1 am an officer or director

of Ihe corpaoration or the receiver or rustee empowered 10 exacute this report as required by Chapter 807. Florida Statutes: and thal my name appears in Block 10or Block 11 1f

changed, or on an attachment with An#fdress, with all ¢ Aem-apowered.
SIGNATURE:

Ul'aﬁuns AND TYPED OR FRINTED NAME OF $IGNING OFFICER OR DIRECTOR Vato Dayterie Phone #

7



