FILED
2007 FOR PROFIT CORPORATION Feb 20, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000000788 02-20-2007 90038 028 ***150.00
1. Entity Name
MARILYN M. MORALES CONSULTANT, INC.
Principal Place of Business Maifing Address
7790 W. 6TH AVE 7790 W. 6 AVE .
HIALEAH, FL 33014 HIALEAH, FL 33014 Q““Z“ 8 &7 ’
A AR R0 I||||lIIIHI|I|lI[lIIIIHIIl
Suite, Apt. #, alc, Suite, Apt. #, etc. 02132007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0901558 Not Applicabla
Zip Couniry @ Country 5. Certificate of Status Desired O ?eizfq Sdr:;“"“a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

MORALES, MARILYN M

7790 W. 6TH AVENUE Strest Address (P.O. Box Number iz Not Acceptable)
HIALEAH, FL 33014

City FL | Zip Code

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

o 3y 0 el AUz )7

finct Blla i appiicable (NOTE: Regrstened Agent signalune reguired when reinsiating)
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing £5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD ] Delete THLE [J Change [ Addition
NAME MORALES, MARILYN M NAME
STREET ADDRESS | 7790 W/ 6TH AVENUE STREET ADDRESS
any-s1-ap HIALEAH, FL 33014 CITY-SI-21P
TME v Mm TITLE [ Change [ Addition
NAME ARIAS, MARILYN J NAME
STREET ADDRESS | 616 DE SOTO DRIVE STREET ADDAESS
ciy-sJ-2ip MIAMI SPRINGS, FL 33166 City-S1-2IP
TMLE 3 pelate TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCHESS
CITY-ST-ZIP CITY-ST-ZIP
Img [ paigte TILE {OChange [ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
LISy -ST-2IP CITY-5T-2IP
TRLE {7 Delete TILE [ change [ Addifion
NAME NAWE
STREET ADDRESS SEREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TNLE O Change [ Addition
nae T NAME
SREETADORESS | ; . § SnEET ADORESS
CiTy -51-2F CITY-SE-2F

42. | hergby centify that the information supplied with this filin g does not qualify lor the exemptions contained in Chapier 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal eifect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgdress, with all gher like empowered. /

SIGNATURE: iNG OFFICER OR IRECTOR 7o Daytire Proce »




