2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 22, 2006 8:00 am

DOCUMENT # L13422

1. Entity Name

Secretary of State

(03-22-2006 90021 043 ***158.75

MORLINE, INC.

Principal Piace of Business Mailing Address

2615 NORTH 22ND STREET P.0. BOX 17481 20018982

TAMPA, FL 33605 TAMPA, FL 33682

e MR ER AR
Suite, Apl. #, etc. Suite, Apl. #, etc. 03182006 Chg-P _(‘3R2E034 (11/65)~ R
City & State ) Cily & State 4, FEl Number Applied For

. r _ 59-2973354 Not Applicable

Ze - C'oun;r.y, J.;_": d Zip Country 5. Centificate of Status Desired A Ei.zi&g;;tional

6. Name and Address of-Currgnt Registerpd Agent

7. Name and Address of New Reglstered Agant

Izs ! : \ ﬂ ‘ :‘."; @ P Name
‘ 'F‘i E!AR‘C};E'E;( )Eﬁz;M H H g DE' A Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33624

City

FL I Zip Code

8. The above named entity sfq'brnits this staternent lor the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registe; d_agai. ; Z %/
SkGNATUREX Q /%

Signature, typed g_r.mmm name of regiswied agent and utle if applicable (NOfE Registered Agent signaturs sequired when reinsialing) DATE
FILE NOW!!! FEE IS $150.00 9. Electicn Campalgn Einancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution Added 10 Fees
10, OFFICERS AND DIRECTORS 11. e ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TILE PST O cetete THTLE V b l K Change iticn
NAME HARILAL, GAINDIAH NAME H%l LAl m AH D¢ O p
SIREET ADDRESS | 15624 BEARCREEK DR STREET ADDRESS /
ary-sr-ze | TAMPA, FL 33624 ciy-§1-2r Is&2 ‘f’ BG'-'R'RSC@EE L m
THLE (7 pelete TTLE “T‘P(M P ~ P 2 36@? gy, O Addition
NAME NAME L
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TLE [ pelele TITLE [ Change  [7] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-$1-2IP CITY-§T-2P
THLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2P
TITLE 3 Geiete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2P
1TLE 7] Detete TILE [ change (T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CIY-ST-2IP

12. I hereby certify that the information suppiied with this filing doas not quatlily for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o exacute this reporl as required by Chapler 607, Florida Statyes; and that my name appears in Block 10 or Block 11 it

changed, or on an altachment with apgaddregs, with all gther like empowered.
SIGNATURE:X / ﬂé;’ cleo f28cus

o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥




