2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Noo000000196 Mar 31, 2005 08:00 AM
1. Entity Nam
by Name Secretary of State
MORFFI GROUP HOME, INC.
Principal Flace of Business o Mailing Address
5850 NW 110TH TERR 5950 NW 110TH TERR
T e H“mll l" II]'] "m II“I"W Ilm Ilm "m "m ”lll Il”l lmm ') 'Il]
2. Principal Place of Business . — ‘i_MélﬁAddress —
Suite, Apt #, etc. - Suite, Apt #, etc. 15t MOORE CR2E0S7 (10/04)
City & State — o City & State ' 4. FEI Numbar Applied For
_ . ~ 04-3694312 Not Applicable
Zip County o Country 5. Certificate of Status Desred K $8.75 adatonal
] Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Ragistered Agent
Name
PEREZ, LUIS D ve
Streot Address (P.O Box Number 1s Not Acceptable)
5950 NW 110TH TERRACE
HIALEAH FL 33012
Tity - - FL | ZpCede
8. The above named entity subinits this sé{emehi-fo; aeﬁupose of cﬁ.anging I_!S registéred office or registered agent, or both, in the State of Florida. ! am familiar with, and accenpt
the obligations of registered agent. -
SIGNATURE - R " e . PR
Signaluta, tpad of printed narme of regislarad agent and Wile f applicable {NOTE Regislaract Agen! signatre faquirod whea rengiatng) 0OalE
FILE NOW: FEE IS $61.25 '~ ' | 9. Hecton Campaign Financing $5.00 may Be Make Check Payable 1o
Due By May 1,2005 Trust Fund Contribution. L1 added to Feas Florida Department of State
0, OFFICERS AND DIFECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
TILE PD O Delete TILE Ol Change [ Addition
NAME GONZALEZ, NERIDA i rAraE
STRTET ADDRESS (5801 NW 113TH TERR : STREFT ADDRESS
ory-s1.aF |PIALEAH FL 33012 CIrY-SI1-7¢
T sD [ Delete It Ol change [ Addition
NAME PEREZ, LUIS D NAME
STRECT ADDRESS [ 5BO1 NW 113TH TERR SIREET ACNEF3E
Y -51- TP HIALEAH FL 33012 LITY.51- 7
TLE D [ Defete T [J change [ Addition
NAME PIMENTEL, FREDDY M BAME e s
STRCFY ADDRESS [ 3601 W SQUTH AVE SIREET ADURESS - j-iUUjL[DUBDEBTB
oit-si-zp \HIALEAH FL 33012 ST e (3731 /05-20041-004 70,00
HILE [ Delete it {7 change  [] Addiflon
NAME NAME
SIREET ADDRESS SIRIF T ADDRLSS
CrY-ST- 1w CIE-Si. 2P
TTLE [T Delete TILE [ thange™ [ Addition
NAME NAME
STREET ADDRLSS STREET ADDRESS
Clty- 1.2 ) o Oy ST 0P
HILE [ Delele ikt [J Change [ Addilion
NAME NAMIE
STREET ADDRESS STREE 1 ADDRESS
GITY-51-21F ] QIv-51. 3P
12. | hereby certify that the information supplied with this ﬂling does not qualify far the exemption stated in Section 1 19.07§3)(i). Florida Statutes. | further certify that the infermation
indicatad on this report of supplemental report is true and accurale 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 of frustee empowerad to exacute this report as required by Chapter 817, Florida Statutes: and that my name appears in Biock 10 or Block 11f
changed, of on an attachment with an addrass, with all other li mpowered, 9
SIGNATURE: : Lois D [erer  3lpgfos (325) s12-0259
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayhra Phona 4




