FILED
2007 PO RUAL REPORT T ON Apr 23,2007 8:00 am

DOCUMENT #K64736 ecretary of State
1. Entity Name DR e e s
MOR-EL, INC. 04-23-2007 90078 024 150.00
Principal Place of Business Mailing Addrass
23123 STATERD -7 /0 ELLIOT KAPLAN, CPAPA guur vy -
STE 230 20801 BISCAYNE BOULEVARD STE 403
BOCA RATON, FL 33428 US AVENTURA AL 33180 S l -
S R S G S R R
Suite, Apl, #, etc. s Elliot Kaplan, PA ]
Certified Public Accountant 03292007  Chg-P CR2E034 (12/06)
: 20801 Biscoyne Blwd, Ste. 506 -

Gty & Sate ¢ Aventura FL, 33180 * 850159107 e
Zip Country Zip Country 5. Certilicate of Status Desired [ 2:;7“5 Additional
6. Name and Addross of Curmnt Registored Agent 7. Name and Address of New Registored Agent

Nama
MCRAE, MITCHELL i ]
6274 LINTON BLVD Street Address (P.0O. Box Num| Acceptable!
SUITE 100
DELRAY BEACH, FL 33484 5355 Town Center Rd., Ste. 801
City FL l Zip Code
Boca Raton 33486

8. The ehove namaed entity submits this statement for the purpose of chaenging its registered office or registered agent, or both, in the State ol Florida. | am familiar with, and accept
the cbligations of registarad agent.

s.emuneférpm Rado o MA VL fpon Rosenyasacl  4~1-~07

Signeture, typed or printsd narme of registnred sgend and ktie if applicable. Vpwore: Rogustared AQDnT Sriture rispuirad) whon reinsting) DATE
FILE NOWI!I FEE IS $150.00 9. Electian Campaign Financing $5.00 Moy Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. 00 AddedtoFees
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PTD ga Delele TME PT {7 Change ﬁ' Addition
NANE WENDMAN, MORTON NAME
STREET ADDRESS | 23123 STATE RD 7 smerworess | Wendman, Elsa
arv-st-z¢ | BOCA RATON, FL 33428 Quy-Si-zp 23123 State Road 7
e sD O elete TmE Boca Rateon, FL 33428 QOcuamge [ Addibon
WNE WENDMAN, ELSA NAME
STREET ADDRESS | 23123 STATERD 7 STREET ADDRESS
CITY-5T-2P BOCA RATON, FL 33428 cny-S1-2P
TIE ' O Detete T OCteange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CvY-51-0P
TME T petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2P CIFY-ST-DP
T O petete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7p CITY-ST-21P
HILE O petete WILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiyY-S1-2P CITY-ST- 7P

12. | hereby certify thal tha information suppliad with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report of supplemeantal report is true accurate and that my signaiure shall have the same legal effect as il madae under oath; that | am an officer or director
ation of the receives or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

changmon an atiachment with an address, with allother like empowered. ‘_‘ 59\\”&;\&“\% -
SIGNATURE: ___ 5 - 00

TURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Dmts Durytara Frione 8




