2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Jul 13,2006 08:00 AM
DOCUMENT # L84186 S Secretary of State

1. Enlity Name
MORGAN MANAGEMENT & LEASING CO.

Principal Place of Business Mailing Address

1100 NE 163 ST 1100 NE 163 ST

SUITE 401 SUITE 401

N MIAMI BEACH, FL 33162  US N MIAMI BEACH, FL 33162 US

NIRRT AR ER AR i

07032006 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE Pa=Tom AoieaTr

65-0207782 Not Applicable

$8.75 Additional
Fee Required

6. Ceriificate of Status Desired O

6. Name and Address of Currant Registered Agent

1100 NE 165 ST DO NOT WRITE
N MIAMI BEACH, FL 33162 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am farniliar with, and accent
the onligations of registered agent

SIGNATURE
Signairg, typad o printed name of registerad agent and title 1 applicable (NOTE: Rag!sterad AGent signaiure requirad when rainstating) DATE
FILE NOWNI FEE IS $150.00 9. Election Camnqignﬁfﬁaociﬂg, — .. 85.00.MayBe | n accordance with s. 607.193(2)(b), F.5.. the
Due by September 6, 2006 Trust Fund Contribution. 83" "Added to Fees ‘corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS [
WILE PSD
NAME KNOBEL, MARK .
T e st
i-sl-2P | N . TASA0B-B0017-011 158,
ITLE
NAME
STREET ADDRESS
GITY-87-2P
TITLE
NAME

siap DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-S5T-2IP

TITLE

NAME

STREET ADDRESS
Cily-5T-2IP

A3

12. | hereby certify that the information suoplied with this filin é; does not quality for the gumd \V hapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my ,.-ﬁ ' /; e same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o executé this repors as PReter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed. or on an attachment with an address, with al! other ke empowered.
7/3/ok _ 9rp.929.0/15
7

SIGNATURE: SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR 7 / Oaa Daysme Phone #




