2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT ‘% $37348

1. Entity Name .
MOURA, INVESTMENTS, INC,

Principal Place of Business

3668 NW 48 TERR -
HIALEAH FL 33142

-MiaiilirnéiAddre-ss
3668 NW 48 TERR
HIALEAH FL 33142

2. Principal Plase of Business

3. Mailing Address

l

FILED

Feb 14, 2005 08:00 AM
Secretary of State

T

I

Suite, Apt. #, atc. Suite, Apt. # slc. 1st MOORE CR2E034 (10/04)
City & State o City & State 4. FEI Number Applied For

65-0252079 Not Applicable
Zip Country ap Country $8.75 Additional

5, Certificate of Status Desited a

Fee Required

6. Nams and Address of Current Regislered Agent

7. Name and Address of New Raegistered Agent

MOURA, IVAN
3668 N.W. 48 TERR
HIALEAH FL 33142

Name

Street Address {P.Q. Box Number is Not Acceptabie)

City

FL Zip Code

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 chiigations of registered agent.

BIGNATURE

Synatule, typed of prmﬁnéma o ragisterad agent oned tlte applli:a:‘hlé

TINOTE Regrsterad Agem signature requizad when reinstaling)

FILE NOW!! FEE IS $150.00 .
After May 1, 2005 Fon Will Be $550.00
Maks Check Payable to Florida Department of State

DATE
9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [7]  Added to Fees

10. T OFFICERS ANEDFREE?EJRS _ _ i ABDITIONS JCHANGES TO OFFICERS AND DIRECTORSIN 35

e PD B O gelete Tt [J Change [ Acdifion
NAME MOURA, IVAN NANME

STREET ADDRESS [ 3668 NW 48 TERR SIREET ADDRESS

CHY-ST-2IP MIAMI FL 33142-3924 CIy-81- 7

e S 1 Gelets LIl HODANZPR228  chage [ Addition
NANE hAME e/ 14 A05=-0001-000 (R0,

SIRFET ADBRESS SIREET ADDHESS

CiTY- ST 2P ofy ST 7P

TILE O DeTetr TITLE [JChange 1] Addition
NAME NAME

STREET ADDRESS _ . STAEET ADDRESS

CIFY-ST-2IP I CIFY-ST- 2P

1IE Dlopeits N une O changs ] Additien
NAME HAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP CITY ST 2F

AT o o Coeete  § me [Jchange [ Additon
NAKE NAME

SIRCET ADORESS SIREE T ADDRESS

ciY SI-2F Y- ST-2P

Tie O Delele” e O Ghange [ Addition
NANE HAME

SIREET ADDRESS SIREFT ABBRESS

CTY-§T-20 CITY-S1- 2P

12. | hareby certify that the Information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3){j}, Flarida Statutes. | furthor cerlify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made Under oath; that | am an officer o director
of the corporation or the receiver or frustee empowered to exesute this report as raquired by Chapter 607, Florida Statutés; and that my name appears in Rlock 10 or Block 11 i

changad, or on an

chment with an address, with all other like empowered,

SIGNATURE: P22 &/ ey

Q’c‘_g *

. ‘2\\\\ a.\/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

B

el PR AL T N

Date Daviimie Phore 4




