2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

. - FILED

DOCUMENT # P95000082178

1. Enlity Name

GILBERTO MORALES ACCOUNTING SERVICE INC.

May 02, 2007 08:00 A
Secretary of State

Principal Place of Business

11812 S.W. 103 LANE
MIAM! FL 33186

Mailing Addross

11812 S.W. 103 LANE
MIAMI FL 33186

IRV

2, Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl #, oo Suile, Apl, #, ¢lG. 1st MOORE CR2E034 (10/06)
Cily & Stale City & Slale 4. FEI Number Applicd For
- 14
65-06213 Nol Applicable
%
Ze Country w Couniry 5. Caerlificale of Status Desired O 3.8'75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
Name

MORALES, GILBERTO
11812 S.W. 103 LANE
MIAMI FL 33186

Strecl Address (P.O. Box Numbor is Nol Acceplable)

City FL Zip Code

8. The above named entity submits this stalcment for the purpose of changing its registered office or regisiered agaenl. or both, in ihe Slale of Fiorida. | am tamiliar with, and accept

lha obligalions of regislered agenl,

SIGNATURE

Sgnmme. yped or prnigd none o regisierea agont atd Llle r apphcatle

(NOTE Regstored Agent sigrnturg requrea when renstaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Eiection Campaign Financing ~ $5.00 May Be
Trust Fund Conlribuien.  [J  Added ta Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 114

i PVST O peiete nme [0 change [ Addinon
NAMI MORALES, GILBERTO HAML

simi Ao ss 11812 SW, 103 LANE STRII T ADDIY §5

CIY-$1- AP MIAMI FL 33186 CIY-$1- 718

Tt D O Detere g O change [ Addilion
SIRETADDRESS | 11812 S.W, 103 LANE STRES T ADDRI 85

CITY-ST-/IP MIAMI FL. 33186 CIY-S1- 2IP

e O petete il Cchange ] Addinen
NAMI' NAMF :

STETANDKE$S SIRELTADDRI S8

GUY-51-4p GITY-ST-71

e [ bolete ni UOOO0TS5 2 change 7] Adtiton
NAME NAME QS22 =800z ~005 150,00
SITEET AUDRESS STREET ADORESS

CIyY-S1-711° CIIY- Si- 7%

T [ potete [E [ change [ Additon
NAM! NAMI

S1id L1 ADORESS SIRL] AR 55

CIY-$1-211° CITY-$1- AP

1LE ] Delete TIILE [l change [ Addinon
NAME NAME

SHEETADDRLSS SIREET ADDRE SS

GITY-S1-/1P CIIY-S1-219

12. | horeby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Stalules. | further cerlify that the information

indicaled on this report or sffeplemental report is true and accurate and that my signalure shall have the same legal ¢ffoct as if made under oath: that | am an officer or director
ver or rusloe empowoered lo oxocute this report as requirad by Chapter 607, Flonda Stalules; and lhal my name appears in Block 10 or Block 11
nl with an address, with all othor like empowered.

of lhe corporation or lhe re
il changea, or on an atiach

SIGNATURE:

ITED NAME OF SIGNING OFFICER OR DIRECTOR

Py e Brove §



