2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # L13197

1. Entity Name
1065 WEST MORSE, INC.

Apr 30,2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

1065 W MORSE BLVD 1065 W MORSE BLVD
SUITE 202 SUITE 202
WINTER PARK, FL 32789 WINTER PARK, FL 32789

DO NOT WRITE IN THIS SPACE

LR

04232008 No Chg-P CRZE034 (11/05)
4. FEl Number Applied For
59-2969224 Not Applicable
; i $8.75 Additional
5. Certificate of Status Desired [ Feo Requirad

6. Name and Address of Current Raglstered Agent

KOLIN, IRVING S

10685 W MORSE BLVD
SUITE 2062

WINTER PARK, FL 32789

DO NOT WRITE
IN THIS SPACE

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 obiigations of registered agent.

SIGNATURE

Signature, typad of prniea name ol registesad agent and Itk of applicasie.

(NOTE: Registered Agent sighalule regured whon reinsialing) DATE

FILE NOWIII FEE IS $150.00

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

35.00 May Ba
Added to Foes

10. OFFICERS AND DIRECTORS |
TMLE PD
NAME KOLIN, IRVING S.

STREET ADDRESS | 1065 W. MORSE BLVD.
CTY-81-2P WINTER PARK, FL

TiTLE T

NAME KOLIN, IRVING S.

STREET ADDRESS | 1065 W. MORSE BLVD,
CiTY-ST-2P WINTER PARK, FL

LE )

NAME KOLIN, ROCHELLE
STREET ADDRESS | 1065 W. MORSE BLVD
CiTY-5T-2IF WINTER PARK, FL

TITLE

NAME

STREET ADDAESS
CITY-57-7IP

TIMLE

NAME

STREET ADDRESS
CrY-5T-2P

TMLE

NAME

STREET ADDRESS
CITY-S1-ZP

00000333497 o
05/23/03-30014-014 150,00

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certly that the information supplied with this fiing does not qualify for the exemptions contained 1n Chapter 119, Fiorida Staiutes. | further certify that the information
indicajed on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: .22 L S, A

Z B AP r=8 YoFbVy|/ 2z

SIGNATURE piDy ! OR PRINTED NANE OF OFFICER OR

Date Dayhmn Phone 4

:E(O\hg) S Kolln MD



