2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000046438

1. Ertily Narme

NELLY MORALES, P.A,

Mar 26, 2008 08:00 AN
- Secretary of State

Friccipal Place of Business Mailing Address
10418 PARADISE BAY CT. 10418 PARADISE BAY CT.
CLERMONT FL 34711 CLERMONT FL 34711
2. Pancipal Place of Busmass - No P.O. Box # 3. Mailing Addross

Site. ApL ¥ etc. S, Apt. 8, gic. 151 MOORE CR2E034 (10/07)

City & State Ciy & Slate 4. FE! Number Applied For

59-3511127 Net Anclicable
Z Sunt Z : i
° Counry " Country 5. Certficate of Statug Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrsss of New Registered Agent
MNarme

MOBRALES, NELLY
10418 PARADISE BAY CT.
CLERMONT FL 34711

Swreet Address {P.O Box Mumber . Not Acceptabla)

City FL Zipp Code

8. The apove named ertity submits this statement for the puroose of changing its regisiered office or registered agent, o cotn, in the Swie of Flonda. | am tamilar with, and accept

the ciphgalions of regisiensd agant,

SIGNATURE

L, T G £ e @A A s e ] L6 1 el gazin MR Peg

ET LR TR N TRV AT AT T DATE

'« FILE, NOW 11} FEE 15.5150.00 ;
;oo AfterMay.1,:2008 Fae Wil Be $550.00, "
- Make Check Payable to Florida Depariment of State’-

8. Eiaction Campaign Financing $5.00 way Be
Trust Fued Comouton [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITICGNS CHANGES TG OFFICERS AND DIRECTORS (N 11

Tk P 3 Deete Hlk ) Change [ £adinon
e MORALES, NELLY PA NaME HGONONAT 90

STREET ADDKESS | 10418 PARADISE BAY CT. STREET ADORI 55 04 /03 T0-20007-022 150,00

GITY 57-217 CLERMONT FL 34711 CHY-3T 7P

WiE [ peete e Ol Change 1 Aadibon
HAME Ha1AE

STREET ADRESS STREFT ADSAESS

SITY-51-70 CIry-§1 7w

HIH3 [ peete TILE ] Change ] Addinen
NAME B

STREET ADDPESS STAEET ADDRESS

CITY-ST. 78 CiT¥-ST-2IP

e O dete Lt CJ Change [ Addition
HANE HAME

SIRELT ADCRLSS
GITy-sl-210

SIREE ADDRHESS
CIry-81-21P

TITLE [ Dl TILE I Change (] Acton
HAML NEML

STREET ADDRESS STAEET ADDRESS

ey sl 21 CITY-5i- 21F

TTLE [ Deigle ML 3 Crange [ Additon
NAME NAME

SEREET ATDHESS SIREET ADORLSS

CITi-5T-2° oy ST-2p

12. | hareby cedity that the information suoplisa with this fiting does not quahty for the exermetions contained in Section 119, Flerida Statutes | furtner certfy that the information
indicated on this report of supplerrertal report s true and accurale anc thal my signaiure shall bave the samg lega: eftect as i made under oafh, that T am an 2tficer or dhrectur
of the corperason Or the raceiver o trustee empowered 1o execute this report as required by Chaper 807, Florida Statutes, and that my name appears in Block 12 o1 Black 11

if changed, or on an attachment Wil an address, with ail aher kg empowersd

SIGNATURE: QW% Y,

2
s:am?ougmywe?fcm PRINTED MAME OF SIGNING OFFICER R DIRECTOR

3az/og

Day: na Fooon =



