2008 FOR PROFIT CORPORATION
ANNUAL REPORT 2 FILED

DOCUMENT # P93000062531

1. Entty Name Secretary of State
MOROCCO FINANCE CORP.

Principa! Place of Business , Mailing Addrass

96071 COLLINS AVE 9601 COLLINS AVE

STE 510 STE 510

BAL HARBOUR, FL 33154-2211 BAL HARBOUR, FL 33154-2211

T TG

(1162008 No Chg-P CR2E034 (11/05)

Jan 30,2008 08:00 AM

DO NOT WRITE IN THIS SPACE oY FopiedFe

65-0435290 Not Appiicable

O 58.75 Additional

5. Cenuficate of Status Dasired Foe Required

6. Name and Address of Current Registered Agent

ELKAIM, COUNT DE S.G.

9601 COLLINS AVE DO NOT WRITE
8TE 510

BAL HARBOUR, FL 33154-2211 IN THIS SPACE

B. The ahove named ennty submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am farmihar with, and accept
the obiligations of registered agant.

SIGNATURE
Signalure, typsd or prantad name of registered agent and tile f apphcaiie . {NOTE: Registarad Agen! mgnature raquirad whon rewistaimg) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campai(';n Financing $5.00 May Bo
Aftor May 1, 2008 Foo will bo $550.00 Trust Fund Contribution. O  AddedtoFees
10 OFFICERS AND DIRECTORS [
TTLE P
MAME ELKAIM, COUNT DE 8.G.

STREET ADDRESS | 9601 COLLINS AVENUE SUITE 510
CITY-ST-2P MIAMI, FL. 33154

TILE, s

NAME ELKAIM, COUNTESS DE SG

STREET ADDRESS | 9604 COLLINS AVENUE STE 510 UO0CooEnsaas

CTe.STZF | MIAMI, FL 33154 02405 03-30092-022 150,00
TLE v

RAME ELKAIM, ESTHER DE $.G.

8601 COLLINS AVE, STE 510
crvsre | BAL HARBOUR, L 331542211 DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
cy-sT-2IP

e

NAME

STREET ADDRESS
CITY-5T-2P

T

NAME

STHEET ADDRESS
CITY-ST-2P

12, | heraby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
charged., or on an attachmant with an address, with all other like empowered.

SIGNATURE: 7{%” do $.6. BLKAIN (RESENT) o1 -13- 1008 %00 a4 g1 T4

TLIRE AND TYPED OR PRINTED NAME OF $1GNING OFFCER OR DIRECTOR Data Dayime Phors ¥




