. 2308 FOR PROFIT CORPORATION
v ANNUAL REPORT

DOCUMENT # $23349

1. Entity Name
MORALES REALTY, INC.

FILED

2008 APR 25 &M |): 03

Principal Place of Business Mailing Address S C

1000 PONCE DE LEON BLVD. 1000 PONCE DE LEON BLVD. TALL gﬁ JARY OF STATE
<SUITE 314 SUITE 314 SSEE, FLORIDA
CORAL GABLES, FL 33134  US CORAL GABLES, FL 33134 US

— AV ROM IR TEER Rk

_ y - - oy e, L 03052008  No Chg-P CR2E034 (11/05)
=~ DO NOT WRITE IN THIS SPACE ' ‘=2 FemiedFor
S - S e . " | 65-0238260 Not Applicable

:, . L ‘ 5. Certificate of Desired $8.75 Additional
o ) - Certificate of Status Desire: O Fos Required

6. Name and Address of Current Registered Agent B | — Coe

MORALES, JOSE R. : o R RIS T
1000 PONCE DE LEON BLVD. ) DO _NOT WRITE
SUITE 314 o _

CORAL GABLES, FL 33134 ' o IN THIS S_PACE

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.

SIGNATURE

Signature. typed of printed nama of registered agent and tite if applicable. {NOTE: Registerad Agant signature reguired when reinstating) DATE

FILE NOW!II FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees

10. OFFICERS AND DIRECTORS { G N R

TITLE D
NAME MORALES, JOSE R.

STREET ADDRESS | 1000 PONCE DE LEON BLVD. 7 o __;_-:---—-.5 L
orv-sT-2P | CORAL GABLES, FL qugg]gg i[T[jﬂ ?". l;j 4D S0

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TNE
NAME

s . po NOT WRITE

e e IN THIS SPACE

NAE . - -
STREET ADDRESS . .
CITY-ST-ZIP I

TITLE g S i
NAME R T
STREET ADCRESS . . S
CITY-5T-2

THILE . .
NAME -
STREEY ADDRESS . _ _
CITY-5T-2P L . ol

12. | hereby certify that the information $ d with this lilin g does net qualify for the exemptions contained in Chapter 119, Florida Slatutes | further certify that the information

4
indicated on this report or supplemgntal RS true and accurate and that my signature shall have the same legal effect as if made under cath; that i am an officer or director

of the corparation or the receiver afjtrustg¢e empBwgered to execute this report as required by Chapter 807, Forida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withlan a dressj witl™sl other like empowered. /o /y / LA Z o2
i ) TR
SIGNATURE: 4 ey

SIGNATURE A?)\mﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




