2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT. Jan 27,2006 08:00 AM

DOCUMENT # J84236

+ Bty s Secretary of State
MORECC CORP.

Principal Place of Busingss Malting Addrass

P.0, BOX 546286 PO BOX 5456286

SURFSIDE, FL 33154 U8 SURFSIDE, FL 33154  US

R RETC AR LR

1252606 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE v I

11-2870181 Not Appilcable
. . $8.75 aaditional
5. Cedificate of Status Desired g Fes Roquired

8. Matna and Address of Current Registered Agent

CRANE PHYLUSA. DO NOT WRITE
SURFSIDE, FL 33154 IN THIS SPACE

8. The above named entily submils this statement for the purpose of changing ifs registared oftice ar cegistared agent, or beth, in the Statg of Flarida. | am farniltar with, and accept
the aoiligations of reglstered agent.

*

SIGMATURE
Sigrature, kyped o printed neme of negiStered agent acw e # applcanie, {NQATE Reyrtered Agent sigratrg requred when esnstabng) DATE
8. Etection Campaign Financing $5.00 MayBe
FILE NOWTII FEE {8 $150.00 ] 5 ay
After May 1, 2006 Feo will be $550.00 Trust Fund Cantribution. 03 Addedto Fees
0, OFFICERS AND DIRECTORS |
THLE oP
FRME CRANE, PHYLLIS A

STREEFADDAESS | 1028 B8 STR.
CIvY -31-1p SURFSIOE, FL

TRE ov - ket L U,
NawE TALESNICK, HOWARD ) Q23 A-anTe-000 150.00
SIRECT ADIRESS | 1028 83 STR. ) ’
GTY-5T- 2 SURFSIDE, FL

T
BIAME

iy DO NOT WRITE

- IN THIS SPACE

NAME
STRELT ADDRESS -
rY-sT-7if

T

NAME

STREET ADDRESS
£ .S1-73p

TILE

NAME

STREET ADORESS
CITy-87- 2P

42} horaby Ceﬂi{g that the infarmation supplied with this filng does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furiher cerify that the information
indicated on this repart or sopplsrenial feport is tue and acourate and that my signature shafll have the same lagal sffect ay #f made under oally, that{ am an officor or dirsclar
of the carpatalion of the receiver or rustes smpowerad to execute this repori as required by Chantsr 507, Florida Statutes; and that my name appears in Block 10 or Bletk 11 ¥

changed, or on an atiachment with an addefss, with waempomd
SIGNATURE: % LA ff/.,z,a, e ¢

SIGNATURE AND TYPED UR PRINTED NAME OF SIGMNG OFFICER OR DRECTOR

Loyt Phore 4




