2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DGCUMENT # P98000046438 Jan 25, 2007 08:00 AN
1. Enlity Mame S r t f St t
NELLY MORALES, P.A. ecretary ol state
Principal Place of Buskﬂessr Maifing Addross
10418 PARADISE BAY CT. 10418 PARADISE BAY CT.
CLERMONT FL 34711 CLERMONT FI. 34711 :
§ - DT
2. Princinal Place of Business - No P.O. Box # 3. hailing Addross )
Suste, Apt. #, olc. - . Sulte, Apt # clc. 1st MOORE CR2E034 (10/08) N
Cily & Stalc City & State 4, FE} Number _ Applicd For
59-3511127 Nol Appitabi
&p County e Country 5. Cerificale of Status Desired 1 ?fe'gesqg?:émmal
6. Name and Address of Currentt Rogistered Agent ) 7. Name and Address of New Hegistered Agent
B Name
MORALES, NELLY :
10448 PARADISE BAY CT. Streot Address (P.O Bax Mumber is Mot Accopiable)
CLERMONT FL 34711 —
City FL Zip Coto

8. The @bove namod eniily submits this statemont for the purpose of changing 1ts regislered office o rogisiered agant, of both, in the State of Florfda. | am famifiar with, and accept
the obligations of rogistered agont ]

SIGMATURE —

Sgnaturg, wpart o {RIDS RAmG dAmws:c:ed agent and biic ¢ apphcanle {NOTE. Rupistared Agar sgnatue remied when ransabrg! - DATE
FILE NOWIH! FEE |§ $150.00 9. Elcction Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [0 AddedicFees

Make Check Payable to Florida Depariment of State
18. = CFFICERS AND DIBECTORS | 5D ADCITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 1 1
It P ) 3 ootee e [ Change [} dudetion
Wi MORALES, NELLY PA e UI0DEIREES
st aotrss | 10418 PARADISE BAY CT. SIFt 0SS 0t/25/07-B0030-025 150,10
Y 81 7P CLERMONT FL 34711 oy st P
i T3 et i [ Change [ Addigen
A Nl
SITELT ADPAESS SHRIL ] ADDRESS
LYY Ss op Ly 51 A
i ' mic e R chenge L3 Adition
N HAHT
SIFE | ABDRESS SIRLCT ADDRESS
Y S 7 ’ R
et - O3 Celele s Clchange [ Additon
il HANT
il | ADDTESS SIFET ADDRI S5
ary stone LI Si B
THl 1 patets i M change [T Addien
N HAN
SIFET T ARDRLSS S 1 AVDRESS
CiTY ST oo Y ST-7IP
P 3 Doleie i ' Tichange [ addition
HAME HAM:
SITELT ABDRESS SIRELT ABORESS
T 51-1P iy sI-ap

12. § horeby cartily that the information supplied With this ling does not qualify for the exomplions contgined in Section 11g, Florida Slalutes. | furthor cortify that the information
indicatad on this report or supplemental reportis true and acourate and that my signature shall have the same Egga& effect as if made under oath; that | am an officor or ditector
of e corporation or the roceivor or frustec empowered lo execule this report a3 required by Chapter 807, Horida Siatutes, and that my name agpoars in Biogk 10 of Block 11
il changed, or on an atlachment with aq addess, with all other fike cmpowered. ’

SIGNATURE: PA Nelty NpapEs Pa (237 35-ada- 130
Data

BEX OR PRINTED NAME OF SIGNING OFFCERDA DIRECTOR ’ Deytime Phone #

e £ T - = =



