2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 02, 2006 8:00 am
DOCUMENT # P97000085733 T Secretary of State

1. Entity Name
MORADO ENTERPRISES, INC, 03-02-2006 90005 011 ***150.00

Prin¢ipal Place of Business Mailing Address

17800-D LAKE CARLTON DR 17800-D LAKE CARLTON DR , PR
LUTZ, FL 3 Us 1208
LUTZ, EL-T3558  US

2. Princiial Place of Business 3. Mailing Address ”“”Il] ”l ‘l”' ‘II” “m "m ||‘|l ||||‘ ||l|[ IH“ ‘Illl l”" “Illll “ III‘

2135 ¢ wuRZoN WAY|—> SAnE

Suite, Apt. #, etc. Suite, Apt. #, etc.

02072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Appiied For
DESSA |, FL : 59-3472726 Not Applicable

£ Zi Countl it
Country P ountry 5. Cerilicate of Status Desired O $8‘75 Additional

Zip
9 } 5 5 ‘ Fee Required

6.-Name aitd Addrees of Current Registered Agent———————|———————————7—Name and -Address of New Registered Agent

NS A OVI KA V LAS AK

Street Address (P.O. Box Number is Not Acceptable)

2235 CcURZON JAY
v ODESSA FL | "3%55¢

FALTYNKOVA, MONIKA

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

the obligations of registered agent. M OI\“ KA VL-A'S ,ﬂ(
- sonarune. 270l UV iaon AEG. ACENT 2 [26/06
M T «- . Signature, typed or printed name of registersd agent and Ltla if applicabla. (NOTE: Ragistarad Agent signatura requirad when reinstating} DAftE v
e ‘- T [ -
FILE NOW!! FEE IS $150.00 9. Election Campaign Finanging - D " $5.00 mayee o
Af_ter May 1, 2006 Fee will be $550.00 Trust Fund Contribution., . Added to Fees
io. E OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AN'D DIRECTORS IN 11
TALE G D O elete TITLE P| monvikA VLALAK [ Change [ Addilion
NAME ©*, - 1 FALTYNKOVA, MONIKA NAME
STREET ADDRESS | 17800-D LAK ARLTON DR. STREET ADDRESS 7-" 5 S’ C—“A :'O’J “J *y
orv-si-zp | LUTZ, FIL8%558 GITY-5T-2P ODESSA, FL %3556
TITLE S 1 Delete TITLE Ve Mange [ Addition
NAME VLASAK, RADOMIL NAME
STREET ADDRESS | 17800- D LAKEACARLTON DR, STREET ADDRESS ;L 2 3 S’ C,wf. 20"/ LAY
omv-st-zp . | LUTZ,.FL 83858 . .- avste | ODESSA - FL . . ;;S’,é_
TITLE O pelete TITLE ! O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-87-2IP
TITLE {1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) - [ pelate TITLE [ Change [ Addition
HAME A e NAME
STREET ADDRESS STREET ADDRESS
CTY-§L-2IP - |+ ¢ e - - CITY-ST-2IP
TITLE - 7 Delete MLE O Change [ Addition
NAME RAME
STREET ADDRESS o . STREET ADDRESS
CITY-ST-2IF : CITY-ST-2P

12, | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if
changed, or on an attachment with an address, with all other like empowered,

MON KA VIASAK
SIGNATURE: sk Clonk_ PRES, Llrefo6  $13-493-ypro

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone ¥




