- —

2007 FOR PROFIT CORPORA"I'ION -

FILED

ANNUAL REPORT -
DOCUMENT # P04000138680 ey

1. Entity Name
MORBLOOCD, INC.

*7 o May 02,2007 08:00 AM
ecretary of State

Principal Place of Business - o

210 174TH STREET SUITE 1414
SUNNY ISLES BEACH, FL 33160

210 174TH STREET SUITE 1414
SUNNY ISLES BEACH, FL 33160
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Mailing Address LRI
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| 04282007 L No Chg-P " CR2E034 (11/05)

4. FEI Number Applied For
20-1919111 Not Applicable
- i i . $8.75 adguional
8. Certillcate of Status Desires . [ Fee Requirad

6. Namse and Address of Current Registsred Agent

LAMBROS, JOHN N
200 EAST LAS OLAS BLVD SUITE 1800
FT LAUDERDALE, FL 33301

DO NOT WRITE
IN THIS SPACE

8. Tho sbove natned ently subimils Ihis slalerment for the purpose ol chenging s registered oliice or reglslersd ageid, or bolh, 0 ihe Slale of Floridd. | am farmiliar wilh, 80 sccepl

the obilgations of registered agent.

SIGNATURE

Signature, typec] of printad nema ol repEtared agant and tis d applcatia.

{NOTE: PaQ-Eieed AQENt SIGREEICG (EQUIS WHEN rinsiating)

9. Eiection Campaign Financing

FILE NOWII! FEE I8 $150.00 Trust Fund Contribuion.

After May 1, 2007 Fee will ba $550.00

5.00 LO0N0TE6437
00 MarBe | e LR ToNARTI-015 150, 0

10, OFFICERS AND DIRECTORS |
MHLE D

NAME MORA, JOHN L

STREET ADDAESS | 210 174TH STREET SUITE 1414

CRY-ST-IIP SUNNY ISLES BEACH, FL 32160

TITLE D

HAME BLOODE, PETE

STREET ADDRESS | 210 174TH STREET SUITE 1414

Cy-ST-2P SUNNY ISLES BEACH, FL 33160

TME 2]

RAME MORA, JCHN B
STREET ADDRESS | 210 174TH STREET SUITE 1414 I 2y
G- 5T-2IP SUNNY ISLES BEACH, FL 33160

e - .

NAME

STRFFT ANNAFSS

ty-st-ip

TME

NAME :

STREET ADDRESS

COy-ST-2IP

LE

NAME

STREET ADDRESS

Y- £1-21p . . Cav

DO NOT WRITE
"IN THIS SPACE

i [

12. | heraby cerlify that the Information supplied with this filing does not qualify for the exemptions contalned in Chapter 118, Florida Statutes. | further certify that the information
indicatag an this repor or supplemental report [s rue and acgurate and, thal my signatura shall have the same lagal effect as if rrade under cath; that | am an officer ar director
ol the corparation or the recaivar or trusies ampowarad t0 axacuts this réport a8 mauirad by Chapter 807, Florida Statutes; and that my name appears in Blnock 10 or Block 11 1f

changed, or on an atlachmant with an address,

n )

all gther lks ampowsred. , o

265~ Yolk28 s

PED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

SIGNATURE: _

Daynma Phone 4
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