2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 307130

1. Entity Name

ALEX MORNINGSTAR CORP.

FILED
Jul 23, 2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
2000 HOLLYWOOD BLVD 2000 HOLLYWOOQD BLVD
HOLLYWOQD, FL 33020 HOLLYWOOD, FL 33020

OGN RARAERRA

07152008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py Aopaa For

59-1172387 Not Applieable
! . $8.75 Additional
8. Certficate of Status Desired | Fas Raquired

6. Name and Address of Current Registered Agent

2005 HOLLYWOOD BLVD DO NOT WRITE
HOLLYWOOD, FL 33020 IN THIS SPACE

8. The above named entily submitg this statement for the purpose of changing its registered office or registered agent, or both, n the State of Florida. | am familiar with, and accept
the obligations 2 registered afg. P t .
SIGNATURE q\\5“0%

Signature, typad o p-'nuYnamc ol regstered agent a’ Liie )l apphcable {NOTE" Ragisiered Agent signaturg reguisd when renslating) bATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. 00 AddedtoFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS I
TILE PST
NAME MORNINGSTAR, LOUIS

STREET ADDRESS | 2000 HOLLYWOOQD BLVD.
CIy-§T-21P HOLLYWOOD, FL

TTLE D UUUDUDBS 935

NAME MORNINGSTAR, LOUIS , 07/23/08-80002-001 150.00
STREET ADDRESS | 2000 HOLLYWOOD BLVD.
CITY-S1-2IP HOLLYWOQD, FL

I7LE
NAME

s DO NOT WRITE

- o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS
CITY-ST-2IP : i v

12, | hereby cerlify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on 1his reporl or supplemental repert is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 f

changed, or on an attachmpnt with an address, with all sther like ampowered.
L -
SIGNATURE: OZ‘*——#-————.K— qis}o% 48413, 237%

SIGHATURE AND TYPED OR PRINTED NAME GF SIVNG OFFICER OR DIRECTOR hata | Daylime Ptigne »




