, 2005 ‘FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

‘DOCUMENT # M55136 Mar 09, 2005 08:00 AM
1. Entity Name S
ecretary of State
MORSA INVESTMENT CORPORATION ry
Principal Place of Business ?”- o . };ﬂailing Acfdrsss T
8765 SW 100 ST ~ _ POBOX 654138
MIAMI FL 33176 _ B P.QO. BOX 654138
us . MIAMI FL 33265
us .
R i AN ECHAARER
Suite, Apt. #, oiC. — Sifte, ADL ¥, 66, 1t MOORE CRE084 (10/04)
City & State — | Gty & Stawe 4, FE Number _ Applied For
) e 59-2820922 Not Applicable
Zip Country Zo Country 5. Certificate of Status Desireg [ fi-g?qﬁf:;‘ma'
6. Name and Address_ of. Current Registerad Agent T , ) 7. Nams and Address of New Registered Agent ‘
Name
g?gso lSJEVLI1%%SS-F'A VEDRA Straet Address (P.O. Box Nurr;ber 18 Not Acceplable)
MIAMI FL 33176 ' —
City - FL Zip Code

8. The above named entity-s..uEnﬁlts this siaferﬁen} ¥or the purpose of changing Vits régi sterad office or registered agent, or both, in the State of Florida, | am famillar with, and accept
the obligations of registered agent.

SIGNATURE = ' .

Sigratura, pad of printed nama of registered agent and tile f epphcable [NOTE Ragisiered Agent signalute required whan r@instating) DATE
FILE NOW!Y! FEE IS $15000 -

~ After May 1, 2005 Fes Wil Be $550.00 .. ..
Make Check Payable to Flosida Depattment of State

Trust Fund Centribution.  []  Added to Fees

10. ... OFFICERS AND DIRECTORS N K ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

1113 PID T Dealets TLE [ Change ] Addition
NAME SAAVEDRA, JACQUELINE M. NAML

SIRCET ADDRESS | BTES SW 100S8T SYALST ADDRESS LDQDGUEEB3 12

orv-sT-ar JMIAMIFL 33176 . . f owrestze 0209 5-B00-013 15000

Wik V8D [ Delste THiLE ) Change [ Addition
NAME MORA, GONZALO NAME

SIRCET ADDRESS |P.O. BOX 654138 N/A SIBEET ADORESS

cry-s7-o0 | MIAMI FL e L ClTy-s1-2F )
({14 QD ] Selete HiLE ] Change ) hdditon
NAME MORA, GONZALO F NAME

SIRLET AGDRESS | PO HOX 6854138 NA S1RET ADORESS

Y- ST-2P MIAMI FL L CIty-SE- 7P

TITLE 1 Delete e O Change T Addition
NAME F NAME

STRELT ADDRESS SIREFT ADDRESS

Giry-§1-21p CIry-S1- 7P

TMLE 1 Detete TILE [ Change T Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP ) . o Jomeseae

e [ Detete e [ change 1 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GiTy-5T-2IP CITY-51- 20

12. | kereby cartify that the information supplieg with this filin g does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the Information
indicated on this report or supplemental rgport is.rue and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer ar director
ot the corporation or the receiver or rusteé empewersd to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachmant with an addrpss, with all ather like empowered.
SIGNATURE: \ _27/25
7

s . S . e -
SIGMNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR MIRECTOR

Daytme Phono #




