2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N98000006444

1. Entity Name .

THE PEDRO & CARLOS MORRISON FOUNDATION, INC.

Mailing Address

Principal Place of Business

3720 SOUTH DIXIE HWY 222 LAKEVIEW AVE PH-5

STEN WEST PALM BEACH, FL 33401

WEST PALM BEACH, FL 33401 Co !

FILED
Apr 24,2008 8:00 am
ecretary of State

04-24-2008 90097 045 ****6]1 .25
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4. FEl Number Applied For
65-0874124 Not Applicable
5. Certificale of Status Desired | $8.75 Additional
Fee Required

6. Name and Address of Current Registerod Agent

KOEPPEL, JOEL P
1016 CLEARWATER PLACE
WEST PALM BEACH, FL 334017 "
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8. The above named entity submits this statemertt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligati"ojns of registered agent.

SIGNATURE =

-
:

<~ Signaiure, typed of printsd name ot reglslég?u agent and titlke if applicable.
. -y

(NOTE: Registered Agent signature raguired when rainsiating}

DATE

Filing Fee 1s $61.25 8. Election Campaign Financing

$5.00 may Be

Due by May 1, 2008: Trust Fund Contribution. O  Added to Fees

10. . OFEICERS AND DIFECTORS

MLE PD o

NAME MORRISON, CARLOS S

STREET ADDRESS 22_2 LAKEVIEW AVE PH-5

CITY-ST-ZiP WEST PALM BEACH, FL 33401 N

TITLE ST ‘

NAME CCOHEN, LOUIS M

STREET ADDRESS | 222 LAKEVIEW AVE PH-5

CITY-Si-2P WEST PALM BEACH, FL 33401

TILE, v o ; - o -

NAME MORRIVON, THOMAS T T o s e e L S
STREET ADDRESS | 222 LAKEVIEW AVE PHS5 W l C
CITY-S7- 2IP WEST PALM,BEACH, FL 33401 D NOT RITE

TLE i e - ‘

e 2 2 f /%__’_ IN THIS SPACE

STREET ADDRESS S

CITY-5T-2IP ’

TITLE

NAME

STREET ADDRESS

CITY-ST-ZIP

TITLE

NAME £
STREET ADDRESS g

CITY-ST-ZIP i

12. 1 hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
peport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemen
of the corporation or the recej ee g
changed, ar on an attachipé

aeés with g# other like empowered.
SIGNATURE: (2~ & % @EIIAFNT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

‘/f//);%-x S¢l- 834-GO 70




