1

2007 FOR PROFIT CORPOIiC):"l?N

ANNUAL REPORT (AR) 3 FILED

DOCUMENT # 510278 Feb 08, 2007 08:00 A.
! EnlyNamo .« Secretary of State
MORGAN INTERNATIONAL REALTY, INC. ’ ry
;-
Principal Place of Busmness Mailing Address f ’
2010 BISCAYNE BLVD. PO BOX 403667 )
B B | H"m |”|’ Hl” ""l ”lu ||||H|H |m| I‘l“ I‘I“ |I|”|‘|H |‘|H||‘ " ‘ll‘
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross . ,
Suite, Apl. #, elc. ' Suito, Apl. #, elc. . 1st MOORE CR2E034 (10/08)
City & Slato City & Slale i 4. FEI Numbor _ Applied For
' 59-1687703 Not Applicable
Zip Country Zip | Country . Certiicato of Status Desired Od $8.75 Aadtional
. ’ Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent

Name

MUNOZ, CONNIE : ,
2500 NE 135 ST Stroet Address (P.O Box Number is Nol Acceplablo)

MIAMI FL 33181

City FL Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the Slale of Florida. | am familiar with, and accept
the chligations of rogistered agent.

SIGNATURE
Sugnalura, typao o printad name of regisierad agent and tile r apphcable, (NOTE: Rogrstered Agent signature requrred whan remsiatng) DATE

A FILE NOW!!! FEE I§ $150.00 - 9. Eloglion Campaign Financing  $5.00 May Be

' After May 1; 2007 Fe? W_III Be $550.00 . Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State

10, QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE S 7 Delete TLE O Change [ Addilien
NAME MORGAN, GIOCONDA NAME

SIREE] ADAEss | PO BOX 403867 SIACET ADDRESS BO0RaDeR2 0S8

ev-si-np | MIAMIBCH. FL 33140 CIY-ST-2P 02/15/07-800465-003 150.00

THEE [ Detete T1MLE [J Change [ Addition
NAME NAME '

STREET ADDRESS SIREET ADDRESS

EIrY-S1-2IP eITy-SI-7ip

TILE [ pelete 118 O crange [ Addilion
NAME | g

STREET ADDRESS | STREET ADDRESS

CY-$T-2I1 CITY-ST-2IP

s 7 Delele TINE [ change  [J Addition
NAME NAME

STREET ADDRESS . ) SIRELT ADDRESS

CInY-S1-21P CITY-St-2IP

TILE 3 pelete TIMLE [ Change ] Addition
NAME NAME,

SIREE] ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-SI- 2P

TILE [ peiere TITIE [ change [ Aadilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-7iP COy-ST- 2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Fiorida Slatutes, | further certify that the information
indicated on this raport or supplemental report is true and accurate and thal my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed. or on an attachment wilh an address, #ith all other like empowared.

SIGNATURE:

ZIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #



