2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P99000098347

1. Entity Name

MARLENE CRUZ MORATO, CPA, P.A.

Secretary of State

Principal Place ol Business

17 SHIPS WAY
BIG PINE KEY, FL 33043

Maiting Addrass

17 SHIPS WAY
BIG PINE KEY, FL 33043
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CRUZ MORATO, MARLENE
369 70TH STREET GULF
MARATHON, FL 33050
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8. The above named entity subrmitg this statement for the purpose of changing its registared office or registared agent. or both, in the State of Florida. | am familiar with, and accept

the obiigations of registerad agent.

SIGNATURE

Signatura, lyped or prnted name of rag

agent and ntle 1

{NOTE: Regyrstarad Agent Signature (equrad whan (snsiaing) DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution,

8. Election Campaign Financing
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10. QFFICERS AND DIRECTORS |

TILE PD N

NAME MORATO, MARLENE C
STREETADDRESS | 17 SHIPS WAY l
CITY-SI-2IP BIG PINE KEY, FL 33043

TILE T

NAME SIPES, JOANN

STREET ADDRESS | 17 SHIPS WAY

CITY-S1- 7P BIG PINE KEY, FL 33043
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12. | heraby cerlily inat the information supplied with this filing does not qualify for tha axemptions contained in Chaptar 119. Florida Statutes. | further cartify that the information
indicated on this raport or supplemantal report is trua and accurate and that my signature shall have the same lege! effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustea empowered to executs this report as required by Chapter 807, Flerida Statules; and that my name appears in Block 10 or Block 11 if

changed. or on an altachment with a

SIGNATURE:

dress, with all other ke empowerad.

BIGNATURE AND TYPED OR PRINTED NAME OF S

ING OFFIGER OR DIRECTOR

2[30/07 305 873 3300

Dars Daytrme Phane #

Feb 22,2007 08:00 AM




