2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K40224 Apr 11,2007 08:00 A
1. Ently Namo
retary of

MORR MANUFACTURING, INC. o= Secretary of State
Puncipal Place of Business Mailling Addross
1781 SW 7TH AVE ' 1781 SW 7TH AVENUE
POMPANO BEACH FL 33080 POMPANQ BEACH FL 33060
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suille, Apl. #, olc Suite, Apl. #. olc. 15t MOORE CR2E034 (10/06)

Cily & State City & Stale 4, FEI Numbor _ Applied For

36-3611134 Nol Applicable
Zie Country Zip Country 5. Certificale of Stalus Desired O Ei'gesql':?g:i""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namao

RODRIGUEZ, MARTIN J

1781 SW 7TH AVE Streel Address {P.O. Box Number is Not Accaplable)
POMPANO BEACH FL 33060

Cily FL Zip Code

8, Tho above named enlity submils this slalement for the purpose of changing ils rogislored cllice or regislared agont. or both, in the Slata of Florida. | am famibar wilh, and accoepl
1he ebligalions of regislered agent.

SIGNATURE

Sqrialure, lyped o arnted name of registerad agent and e 1 anphcable. (NOTE- Registerad Agenl sxyuature réautad wheh icnsialng) DATE

FILE NOW1IH FEE IS $150.00
After May 1, 2007 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9, Eleclion Campaign Financing  $5.00 May 8e
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

(1113 PD [ Delale L M Change  [Z] Addinon

M RODRIGUEZ, MARTIN J. A UOOO00RI9331

siLTADDIss | 1781 SW 7TH AVE SIREL] ADORE S5 04/15 ,-U—wmq'DﬁEB_DD,B 150,00
it 717 POMPANGQ BCH_FL CITY- ST-70¢ SIS 2oaal

i STD 2 Deiote i Ol change (7] Additicn

HAME ORITZ, JULIO C. NAMI

sit 1 Aporiss | 872 S.W. 68TH AVENUE SIRLE T ADDRE 85

oiy-st-2ir | N. LAUDERDALE FL CITY-81- 71

iy [ pelele Tmr (1 change [ Addition

NAME NAM!.

SIREET ADDRE 55 SIAE [ ADDI 55

CUY-ST- 2 CIN-81-7F

i O petere s [C]Change [ Addilion

NAMT NAM.

SIUET ADDR 55 SIREET ADDIY S5

CIY-sT-71p CIY-$1-7IF

i (7 pelee ! [l Change [ Acdilion

NAMI NAMI

SHUETADDIISS STREL) ANDIE S5

GIIY-SI-7IP CITY-$1-2Ip

Tne 3 oelete HILE O cuange [ Addition

NAME NAMI.

SIRILT ADDRLSS SIRILLADDESS

CIY-81- 2P ’ CIrY-51- 1P

12. | hereby certily thal tho informalion suppliod with this fling does not qualify lor the exemptions contained in Scction 119, Flarida Stalutos.  further carlify that the information
indicaled on this report or supplemental roport is true and accurate and Lhal my signaturo shall have the same legal etioct as if mado undor oath; that | am an officer or diroctor
of the corporation or the receiver or trusice cmfowared 1o execule this report as required by Chapler 807, Flonda Statutes: and that my name appears in Block 10 ar Block 11
{f changod. or on an atlachment with, anMdgetss, wilh all other like empoworad

SIGNATURE:

Y-S- =7 95Y-289-7¢ 37

/ﬁd@oﬁa{nn TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytme Phone #




