2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000046438

1. EntityName_ -

NELLY MORALES, P.A.

o

May 05, 2006 8:00 am
Secretary of State

05-05-2006 90159 026 ***150.00

MORALES, NELLY
10418 PARADISE BAY CT.
CLERMONT FL 34711

Principal PF;-ace of Busingss Mailing Address
10418 PARADISE BAY CT. 10418 PARADISE BAY CT.
CLERMONT FL 34711 CLERMONT FL 34711
- - IR EMAMNISIWRININ
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E034 (10/05)

City & State City & State 4, FEI Number Applied For

§9-3511127 Not Applicabile
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Stawus Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL ‘ Zip Code

the obligations of registerad agant.

SIGNATURE

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

Signature, iyped or prened name of regisiered agent and late 1If applicabis (NOTE' Regsicred Agent signalure reauired when rensialing) OATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Delete THLE f P4 Chenge [ Addition
HAME MORALES, NELLY PA NAME MORALES, NELLY PA
STREET ADDRESS {11832 HULLBRIDGE CT STREETAOORESS | 1y o Payad Se' g q i
cry-st-2¢ - {ORLANDO FL 32837 CImY-S¥-ap ClefmontT El. 34710
TITLE [ pelete TITLE O Change [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-S§1-21p
TILE O Detete e [ Change ] Addition
PAME Ao e
sTREETADORESS | T Y ster noomess
CIY-ST-2P . ory-S1-2ip
TITLE O Delete TIFLE [Jchange  [3 Addition
MAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P Giry-ST-21P
TMLE O pelee TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2iP CITY-ST- 2P
TIMLE O pelete THLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-3T-2IP

if changed, or on an attach ith an addr

SIGNATURE:

with all other like empowered.

PA

12. | hereby cerlify that the information supplied with this filing dees net quality for the exemptions contained in Section 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemnental report is true and accurale 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 trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11

ﬂ‘/@b/o A

SIGNATW PED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davtwme Phone #




