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Malave, Erin [\)0—{0 0000 25 44

From: Hanne Mercouffer [hannemercouffer@gmail.com]
Sent: Wednesday, September 22, 2010 3:20 FM

To: CorpAddressChange

Subject: ‘ request for change of address

1 would like to request a change of address for Morphens Foundation Inc., EIN 30-0234061 O/d principal address:
414 LAKE HOWEILL RD. .
SUITE ¢

MAITLAND FL 32751

NEW Principal Address:
9667 Fenrose Terrace
Orlande, F1. 32827

Thank you for your assistance. Please let me know if there is additional information required for this address change.
Sincerely

Hanelore Mercouffer

9540478-0308



