2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Pas0000s2479

1. Enily Name .

GILBERTO MORALES ACCOUNTING SERVICE INC.

Apr 28,2006 08:00 AM
Secretary of State

Pancipal Place of Busingss

11812 S.W. 103 LANE
MIAMI FL 33188

Maiting Addcess

11812 5.wW. 103 LANE
MIAMI FL 33188

L

2. Principat Plage of Business 3. Mailing Address

Suita, Apt. #, atc. Suite, Apt. #, 2io.

igt MOORE CR2E034 (10/05)
Cily & biate Cily & State 4, FE} Number Apphed_FDr
65-0621314 et Aggicat
Zp Country Zip Country 5. Centificats of Staws Desred O $8.75 Additional
Fae Required

6. Name and Address of Current Reglstered Agent

7. Mome and Address of New Regislered Agent .

MORALES, GILBERTO
11812 S.W. 103 LANE
MIAME FL 33186 -

Narne

Sueet Address (P.O. Box Number is Not Accepilabte)

City

FL [ Zip Cade

he obligatians of registared agent

SIGNATURE

8. The above pamed entity submils (hs statement far the purpose of changing its registered office o registared ageant, of both, in the State of Flenda. | am familar wﬁh‘:a;d accer.

Sugrature, Typen &3 prtot reme of regitiesed agend and i « apolicante

INGTE" Rogpsiored AEn sighavrs xutes when remstating)

DALE

8. Election Campaign Fnancing  $5.00 May &

Trost Fund Corsribution. 3 Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e }va*r O elate TIRE {Jchangs {7 a27
NAME, MORALES, GILBERTO HAE
STReR ApDRESS £11812 SW. 103 LANE STREE] ADERESS UGOGORR42 763
GITY-51-2P MIAMI FL 33186 eY-S1-7p = A .y 0,00
e o 1 Delote ML 3 Change 3 acait
HAMC MORALES, GILBERTO WAME
STHEET ADORESS 111812 SW. 103 LANE STREET ADDRESS
CiTY-ST- 2P MIAMI FL 33186 Car-Si-29
T T petete nILE Clotenge [ A
NAME Nih:
STREET AGKMESS STaLE) ADDTESS
etry-S1-7Ip CITE-5T- 2P
e I3 Oetete L {JChange [ as
NAME NEME
STREET AGLALSS STREET ADDRESS
CITY- ST- 2P CITY-St-3P
Al 3 Detete T O coange. . C12°
HAMC NAME
STREET ADURESS STREL? ADDRESS
CifY-8T- 2P Ciry- 5t- 2
I 1 Delese T Ocmnge A
HANE NEME
STREE T ANDRESS STREL] ADGRESS
CITY-§7- 21 o) (\ Sy -ST-27

12. | heretyy certity thal the infprkalion suppied wilh ths fing
inckcated on s report or fu
ot the corparattan ar be
if changed, or an an altachr

SIGNATURE:

wer of rustee smpowered (0 exdou
t with an address, wilh all othel lide empowered.

) es fat qualily for the exemptions contained ¢ Section 119, Florida Statutes. t tucther cartify thal the inforrnanic
plermenal repost is frue and acchratd and that my signature shall have the sams |

al etfact as {{ made under aath, that | am an officer or Jhen”

this repart as required oy Chapier 607, Porida Statutes; and that my name appears in Biock 10 or Block

AN -

SIPMING OFFICER DR DRECTOR

e Fiona §



