FILED

2008 FOR PROFIT CORPORATION Feb 14,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000000788 02-14-2008 90033 004 ***150.00
1. Entity Name
MARILYN M. MORALES CONSULTANT, INC.
Principal Place of Business Mailing Address
7790 W. 6TH AVE 7790 W. 6 AVE
HIALEAH, FL 33014 HIALEAH, FL 33014
Suite, Apt. # etc, Suite, Apt. #, eic. 02112008 Chg-P CR2E034 (12/06)
City & State City & Stata 4. FE! Number Applied For
65-0901558 Not Applicable
i C i t it
Zie ouniry e Country 5. Certificate of Status Desired ] $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
MORALES, MARILYN M
7790 W. 6TH AVENUE Streat Address (P.O. Box Numbaer is Not Accaplable)}
HIALEAH, FL 33014
City FL | Zip Codte
8. The above named entity 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
the obligations of registered agent.
t
SIGNATURE
N Signature. fypad of prinled name of registared agent ana utls i Apphcable. (NCTE: Registerad Agent signatura tequired when reinsiaing} DATE
* . —FILE NOWII" FEE IS $150.00 9. Elaction Campaign Flinancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG QFFICERS AND DIRECTORS IN 11
TME PD 3 Delete THLE [ Change [ Addition
NAME MORALES, MARILYN M KAME
STREET ADDRESS | 7790 W/ 6TH AVENUE STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33014 CITY-ST-2IP
THLE 7 Delete TITLE [ change {7 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-5T-2IP
TILE 3 Delete TRE change  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ betete TITLE {Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE [ belste THLE [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-37-2
TME 3 pelete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
12. t hereby cartity that the information supplied with this filing does not qualify lor the exemptions containad in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this repoart or supplamental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | ars an officer or directar
of the corporation or the receiver or trustea empowered to exgclte this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if
changed, or on an attac ith an addre! ith ali other mpowered.
SIGNATURE M 2./7/ / 2 008
PED OR PRINTED NAME GF SIGNING OFFICER OR DIREETOR T Dawe Caylme Phone #




