FILED
2007 FOR B RO T CORPORATION Apr 26, 2007 8:00 am

DOCUMENT # P06000128334 ecretary of State
1. Enlity Name 04-26-2007 90233 038 ***150.00
MORROCAN, INC.
Principal Place of Business Mailing Address
505 S FLAGLER DRIVE SUITE 1100 505 S FLAGLER DRIVE SUITE 1100 . .
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401 . : .
T TR OO O R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
Not Applicable
2p Country Zie Country 5. Ceriificate of Status Desired O ?g‘ggqgg:éﬁona'
6. Name and Addresa of Current Regiatered Agent T. Name and Address of New Registered Agent

Name

JONES FOSTER SERVICE LLC
505 S FLAGLER DRIVE SUITE 1100 Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Flortda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
e, fyped or prmted nama of regietered agen and athe f apphcabia (NOTE: Regisiered Agent signatule requwed whan 1emsiatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Feo will boe $550.00 Trust Fund Contribution. 0 Added to Fees
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE oP [ Delete TLE O Change T Addition
NAME MATAR, GEORGE E HAME
STREET ADDRESS | 1850 N CONGRESS AVE APT 408F STREET ADDRESS
oTr-sT-2¢ | WEST PALM BEACH, FL 33401 oity-S7-zp
TME Ds [T oelete TILE [J Change [ Addition
NAME SELCUK, DEVRIM H HAME
STREET ADDRESS | 6312 STRAWBERRY LAKES CIRCLE STREET ADDRESS
CITY-5T-21P LAKE WORTH, FL 33463 CITY-ST-2P
TITLE [ pelete WILE [] Ghange [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2F oTY-§7- 1P
TITLE [ Delete TIMLE Cichange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-§7-2P
TmE O petese e O Ctange (] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-51-3P CITY-ST-2IP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2P CITY-ST-2P

12. i hereby cerlifg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated 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 direclor
of the corporation or the receiver or trustee empawered 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 attachrnent with an addr j ike empowgred.

SIGNATURE: Z/ Z %/0 7 m(m 20 }655-6/9%

mmmzmmmmmunmsoyamemmmcrw
14



