- A FILED

2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #P05000147143 05-01-2008 90197 005 ***]58.75

1. Entity Name
MORJAIN CONSTRUCTION, INC.

Principal Place of Business

101 NE 15T STREEY
MIAMI, FL 33132

Mailing Address

107 NE 15T STREET
MIAMI, FL 33132

LR

2. Principal Place of Business - No PO, Box # 3. Mgiling Addrass
i L #, elc, ite, Apt. #, etc.
Sulte, Apt. A. el Sulta, Apt. ¥, etc 03182008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apptied For
20-3764311 Not Applicable
Z Count Zi b i
® untry ° Country 5, Coertificate of Status Desired ﬁ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name

CORPORATE PROCESS SERVICES, INC.

2300 CORAL WAY, STE. 200 Street Address (P.C. Box Number is Not Accaptable)

MIAMI, FL 33145

City

FL I Zip Code

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

. SIGNATURE.
Signature. typed of printed name of ragistered agent an title il applicabie. (NOTE: Ragigiered Agen signalura required when reinstaling) DATE
EILE NOWIlI FEE s %$150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE D . ‘. O Deleta TITLE [ Change  {J Addition
NAME MORJAIN, ANA’ NAME
STREET ADDRESS | 101 NE 1ST STREET STREET ADDRESS
CITY-ST-2P MIAMI, FL 33132 CITY-ST-2IP
TMLE D (1 Delete TIiLE [ changs [ Addition
NAME MORJAIN, SAMUEL NAME
STREET ADDRESS | 101 NE 1ST STREET STAEET ADDRESS
CITY-53-2P MIAMI, FL 33132 CITY-ST-2IP
TmEe [ pelete TILE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-S1-21P
TITLE O Celete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2P CITY-$1-21P
TITLE {1 Detele TITLE [0 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P QITY-S1-2IP
Tme L] Detate TTLE [ Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P

indicated on this report or supplemenyal report is tr accurate and that my signature shall have the same legal effect as if made under oath; that | am an oiticer or director
of the corporation of the receiver or (fustee empaw exgcute thisfaport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wnh/ address, will ther like empgwered.

12. | heraby certifzthal the information s:@gphed with this Img does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | jurther certify that the information
I

. K- aostL

Daytime FPhona #

SIGNATURE: ﬁ/ A0
\ SIGN: unymn WPEBWN.

Y- rox 35~

SIGNIN 7Ficsn OR DIRECTOR

TTUSAMUGL uothyad



