2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P93000062531

1. Entity Name
MOROCCO FINANCE CORP.

Mar 13, 2007 08:00 AM
Secretary of State

Frincipal Piace of Business

9601 COLLINS AVE
STE 510
BAL HARBOUR, FL 33154-2211

Mailing Address

9601 COLLINS AVE
STE 510
BAL HARBOUR, FL. 33154-2211

AT i

01072007 No Chg-P CRZED34 (11/05)
DO NOT WRITE IN THIS SPACE PRI FopreaTor
65-0435290 Not Applicable

5. Certificate of Status Desired O $8.75 Additonal

Fee Required

8, Name and Address of Current Reglistered Agent

ELKAIM, COUNT DE 8.G.

9601 COLLINS AVE

STE 510

BAL HARBOUR, FL 33154-2211

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 obligations of registered agent.

SIGNATURE

(NOTE: Registerec Agsnt signatura required whsn reinstating} DATE

Signature, typed of piinted name ol regis apent and tile f

9. Electon Campaign Financing
Trust Fund Confribution.

$5.00 May Be

FILE NOWIII FEE IS $150.
S150.00 Added to Fees

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS {

TILE P

NAME ELKAIM, COUNTY DE S.G.

STREET ADDRESS | 8601 COLLINS AVENUE SUITE 510
CITY-$7-2IP MIAMI, FL 33154

THLE S o L}UQ
NAME ELKAIM, COUNTESS DE $G f
STREET ADDRESS | 8604 COLLINS AVENUE STE 510
CITy-57-2P MIAMI, FL 33154

TILE v
NAME ELKAIM, ESTHER DE §.G.
STREET ADDRESS | 9601 COLLINS AVE, STE 510

CITY-ST-2IP BAL HARBOUR, FL 331542211 DO NOT WRITE

o IN THIS SPACE

HAME
STRLET ADDRESS
CITY-S7-71P

TIMLE

HAME

STREET ADDRESS
CiTY-ST-2IP

TIME

NAME

STREET ADDRESS
CHTY-ST-2IP

12. | heraby certity that tha information supplied with this 1i!in3 does rot qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered ta execute this repon 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: OYNT i 5.6, ELKAH (PIEBENT) OB-¢1-2307 goG 13y 8172

TURE AND TYPED OR PRINTED NAME OF HGNING OFFICER OR DIRECTOR Dale Daytirna Phons ¢




