2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 510278 Mar 26, 2008 08:00 ANV
1. Enliy Nama . Secretary of State
MORGAN INTERNATIONAL REALTY, INC.
Preeipal Placs of Business ' Maling Address
2010 BISCAYNE BLVYD. PO BOX 403667 -
2. Principal Place of Busingss - No PO, Box # 3. Malng Addross

Sutte, Apt. # eto. Suite Apt. #, aic 15t MCORE CR2ZE034 (10/07)

City & State Ciy & State 4. FEI Number Applied For

59-1687703 Not Apolicable
Zp Courzy ap Couniry 5. Cenlicale of Status Desired O 38'75 Aooilional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gﬂs%rzl)%zé 10305Né\|1'_E Street Addrgss (P Q. Box Numper is Not Acceptabilg)

MIAMI FL 33181

City FL. Zip Code

8. The anave named entity submits this stavsmaent for the purpese of changing ils registered office or registarad agent, or coth, n the State of Flornda. | am familior with, and accept
the abiigetions of regsstered agent.

SIGNATURE

Signature, rpod O PTRES nane O ropsiceed el ot CUs o pheacin, (NGTE Registered AQer | § gt reQUIrEL wiait At iabr g DATE

8. Elecyon Campaign Financing $5.00 May Be

A e Trust Fund Contibution. ] Added to Faas
da Departm!egn ate:
R T PO Ry PRI
OFFICERS ANC DIRECTORS 11, ADDITIOGNS CHANGES TGO OFFICERS AND DIRECTORS IN 11
e S I Devete TINE | “..".".":' DT 49 ] Change (] Agdition
N MORGAN, GIOCONDA NAME RV AR e
STREET ADDRESS | PO BOX 403667 STREET ABDRESS (14/03/08~80031 (1] 13D .09
CITY-ST-7IP MIAMI BCH. FL 33140 Ciry-51-21P
TITLE O oeete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STRFET ADDRFSS
CITY-31-21F CITY-S1-2IP
TRE 3 Detete e [lcharge [ addition
RAME MAME
STREET ADDRESS STREET ABDRESS
GITY- S7- 2P CITY-5T-21P
WLk [ peigte TINLE [JChange [ Additon
HAME HAML
STREET ADDRESS SIRLE] ADDRLSS
CITY-ST-2IF CY-51-21P
TTLE [T peisle TMLE [ change [ Additon
MAME NAML
STREET ADDRESS STREET 4DDRLSS
CATY-SI-2F Ciry-S1- 2
TILE 3 Deigle TMLE [ change [ Acdition
MERE NEME
SIREET ACDHESS STREET ADDRESS
CITY-ST-2F GITY-§1-21P

12. f hereby certity that the information suopged with this filing does net qualty for the exemgtions contained in Sechion 139, Flerida Statutes. | furthar certity that the intormation
indicated on this report or supplementalgbport is true and acoyrate ana that my sigrature shall have the same legat effect as if made under cath: that | am an officer or director
oi the corporaton or the receiver or iuglee em rad to exgcule this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 13 or Block 11
if changea, o7 on an attachment witlyhy addregt/with all ot ke empoweres.

SIGNATURE:

/

SIGNAFURE AHWM NAME OF SIGNING OFFICER OR DiRECTOR Toa T vy s Fhavee =




