2007 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

.

DOCUMENT i V64138 - Mar 26, 2007 08:00 A
1, Enily Name Secretary of State
MORAES, INC.
Principal Place of Business Mailing Address
2249 KETTLE DR 2249-KETTLE DR
T R “II” |”||I |”H |’||‘ ”lll Wl‘ ‘l“ m” |’|” |‘|H |‘|”|’I'|I‘|”||’ ” ’m
2. Principal Place of Busingss - No PO, Box # 3. Mailing Addross

Suite, Apl, #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/06)

City & State City & State 4. FEI Number Applied For

59-3142063 Net Applicablo
Ze Ceuntry o Couniry 6. Cerlilicale of Slatus Desired ) $B'75 Additignal
Faae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namto

MORAES, ELIAS

22449 KETTLE DR Stroot Addross (P.O. Box Numbor is Not Acceplablo)

ORLANDO FL 32835

Cily FL | Zip Codo

8. The abovo named endity submits this stalement for the purpose of changing its rogisiered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typed or prnlod neme of reqistered agont and ti'e » appicable. {NOTE Regrstared Agont sxnatute ragured whan remnstabing) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee Will Be $550.00 TrustFund Contribuiion. []  Added (o Feos

Make Check Payabls to Florida Department of State
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PSD O Dclele TIILE ' C)change [ Acdtion
NAMI MORAES, ELIAS NAME HOOO0OR 7855
~ ; | 2249 KETTLE DR - . D420 07-200452022 150
ST ADRESS SIRCCT ADDA 55 =046-027 150,00
cnv-s1-210 | ORLANDO FL 32835 CITY-SI- 2P
nt vT 1 Delote T Clchange [ Addition
NAML MORAES, EDNA | BTV
SIRgE 1 ADDRESS | 2249 KETTLE DR SIREET ADDR 58
CITY-SI-2iP ORLANDO FL 32835 CIrY-SI-2IP
mr. (] pelete e [1change  [C] Addition
NAMI NAME
ST E T ADDRESS SIREET ADURLSS
CITY-S1-71° CITY-ST-71P
T O pelete TINE [ change [ Addition
HAME NAME
SIRLET ADDRESS STREE | ADDRESS
Iry-S1-211 CITY-8T- 7P
1. O pejete mr, [ change [ Additan
NAMI HAME
SIRT ADDR! 53 I STREET ADDR 55
clry-si-41p CIFY-ST-21p
TLE 7 Delele TLE [ change [ Addition
NAME NAME
SIREE] ADDRLSS SIREE T ADDRESS
EIN-51- 211 ‘B cuy-si-an

12. | heraby certify hat Lhe information supplicd wilh this filing does not qualify for tho exemptions contaned in Seclion 119, Florida Statutes. 1 furlher centify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under eath; thal t am an officer or diracter
of the corporation or tho recaiver or trusteo ompoweed-oypxecute this roporl as required by Chapler 607, Fiorida Statules; and that my name appoars in Block 10 or Biogk 11
if changed, or on an attachment with an add W ghher like empoworod.

SIGNATURE: 2 L Morner  a§23/2007 B2 229-2669

A OFPRCRING OFEICER OB DIRECTOR 7 i ¥ P &




