FILED
2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M48317 (3-24-2008 90039 038 ***150.00

1. Entity Name

MORLIN ENTERPRISES, INC.

Principal Place of Businass Mailing Address ] L 3PATE A
5414 NW 72 AVE 5414 NW 72 AVE o
MIAMI, FL 337166 US MIAMI FL 33166  US _ . ;

AR E R

03052008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
NCT APPLICABLE Not Applicable

5. Certificate of Status Dasired [H| sa 75 addivonal

8. Name and Address of Current Reglstered Agent

FELLMAN, SETH
5414 NW 72ND AVE.
MIAMI, FL 33166

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed or prited name of regittared 808n enc tike H acpicabie, (NOTE: Rogisieren Agent signature required when reinsiating) DATE
9. Elaction Campaign Financing $5.00 Mmay Be
E 150. . ay
A'terF ﬂ':;:?%%al;i@'i;f] Eg gg5o_nu Trust Fund Contribution, [0  AddedtoFees
10. OFFICERS AND DIRECTORS I
e = | SD
NAME FELLMAN, MARILYN

SIREETADDRESS | 3 GROVE ISLE DR, #510
CITY-ST-2P MIAMI, FL

TILE D

NAME FELLMAN, SETH

STREET ADDRESS | 3 GROVE ISLE DR #510
CITY-ST-2P MIAM!, FL

THLE D

NAME FELLMAN, BARRY
STREET ADDAESS | 3 GROVE ISLE DR #510
CITY-51-2P MIAMI, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TiTLE

HAME

STREET ADDRESS
CITY-$7-70

TITLE

NAME
STREET ADDRESS

CITY-ST-2IP

12. ! hereby certify that the information supplied with this filj

indicated on this report or supplemental raporl isYrue
of the corporation or tha receiver or trustee empos

doos nol qualify for the exemptions containad in Chapler 118, Flor da Btatutes. | further cemfy that the information
accurate and that my signature shall have the same legal effect as if mgde under oath; that | am an officer or director

axacute this report as required by Chapter 607, Florida Statutes; and thpt my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wil

har like ermpoweared.
SIGNATURE: ___~ g / (ﬂ” 305-25 o -8(7¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

L

A7




