FILED

2007 NOT-FOR-PROFIT CORPORATION 4 ). 3() 2(()7 8:00 am
DOCUMENT # N98000006444 ecretary of State

1, Entity Name 04-30-2007 90422 008 ****61 .25

THE PEDRO & CARLOS MORRISON FOUNDATION, INC.

Principal Place of Business Maiting Address -
3720 SQUTH DIXIE Hypy 222 LAKEVIEW AVE PH-5 e Ml
STE1 WEST PALM BEACH, FL 33401

WEST PALM BEACH, FL 33401

2. Principai Place of Business - No P.O. Box # 3. Mailing Address | ‘Il"m |[| mll |||i| ||m "”[ Il[l] Ilm “HI |Hn m Illn |'I|II' Il Ill‘

Suilto, Apt, », atc. Suita, Apt. ¥, ete. 04192007 Chg-NP CR2E037 (12/06)
City & Siate City & State 4. FE! Number Appliaed For
65-0874124 Not Applicable
Zp Country Zp Country 5. Cartilicate of Slatus Desired [ fg;fq ;}g‘b"ﬂ'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registsred Agent
Name

KOEPPEL, JOEL P Jbe  Koegpe)
222 LAKEVIEW AVE PH-5 Street Address (P.O. Box Number is Not Acceptabls)

WEST PALM BEACH, FL 33401

|ofle C(f@\/u)cu)éf ‘I)id.c'a
Mk {gm beacl.  FLIEZE

8. The above named entity submits this statemant for the purpose of changing is regisiered office or ragisterad agent, or both, in tha State of Florida, | am familiar with, and accept
the obligations of registereq agent.

SIGNATURE

Signatuns, typed or printed name of agent and thie d (NOTE: Fepistarad Agent signatre required whon renetating) DATE

Filing Feo Is $61.25 9. Eiection Campaign Financing $5.00 Moy Be Make check payable to -

Due by May t, 2007 Trust Fund Contribution, a Addod to Fees Florida Depamnem of State
10, OFFICERS AND DIREGTORS . ADDTTIONG /OHANGES TO GFFICERS AND DIREGTORS IN 10
1Lt PD O vetete me Octenge [ Aadition
NAME MORRISON, CARLOS S NAME
STREET ADORESS | 222 LAKEVIEW AVE PH-5 STREET ADDRESS
cnv-51-30 | WEST PALM BEACH, FL 33401 r-st-oe N ke

ph 7y —

me st D Dekes me V rees, Amc‘ﬂ Lson o Do B
AME COHEN, LOUIS M NAME lhe mas () Rve PHSI
STREER ADDRESS | 222 LAKEVIEW AVE PH-5 smeeT aoeess | kP2 b AKEN 334y
ow-s1-2¢ | WEST PALM BEACH, FL 33401 avsrze  |Wet faben Pal, 3340
TIME O Detete TNE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-31-2P CITy-5T-21P
THE {1 beiete INLE O Cran [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Oy-S1-ar CITy-S1-2P
TME O Deieta e [0 Change {7 Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
GITY-ST-23P CITY-81-2P
me 1 oelete e [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P

12, | hereby certify that the information supphed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | furthar certify that the information
indicated on this report or supplgmental sehort is Jee end agcurate and that my signalwe shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiye fa5 phwered 4,:* ecute this repon a3 required by Chapter 617, Florita Stetutes; and that my nama eppears in Block 10 or Block 11 if
changed, or on an attachrmg s Wj ;

er like empowered
SIGNATURE:

ol

SWM!MDWPEDORWNA“WWIM CFFICER OR IRECTOR Date Daytirme Phane #




