2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 23, 2006 8:00 am

DOCUMENT # P00000037865

1. Entity Name

MORIN HEIGHT, INC.

Secretary of State

03-23-2006 90015 022 ***150.00

Princioal Place of Business Mailing Address

235 5. MAITLAND AVE. PO BOX 941569
#1111 MASTLAND, I 32794
MAITLAND, FL 32750

50004805

2. Principal Piace of Businegs

F2 (I

3. Mailing Address

OLOMNI RLUE

A A

Sute. Aot ¥, e:c. Sute. Apt. #. etc.

02152006 Chg-P CR2ED34 (11/05)
6&' & Siate City & State 4. FCI Number Apnlied For
Lo |, L 59-3641434 Not Applicable
Coumry Zip Country - . 58_75 Additional
5&% \% % A 5. Certiticate of S1alus Des’red O Foe Retuired
8. Name and Address of Cumrent Registered Agant 7. Name and Address of New Registerad Agent
Name ‘
DRAVES, ALLAN C
340 N-ORANGE AVE. Street Address (P.O. Box Numzer is Nol Acceptable)
ORLANDO, FL 32801
City Zin Code

FL

8. The ahove named enlity suomits this statemment for the purpose of changing iis registered cffice or registered agent. or both. in the Siate of Fiorda. | am tamii‘ar with. and acceot

the opiigations of registered agent

SIGNATURE

Kgaalre tepiad i el anve ol eaeieed anom a1 1 anphanie.

(MG TE: g 20 Agent bl re /S aed whan -&nsl ¥ g

. FILE NOW!! FEE IS $150.00
- *_After May 1, 2006 Fee will bo $550.00

9. E'ection Campalgn Financing
Trust Fund Contriout'on.

$5.00 May Be
Added to Fees

10. ] OFF'CERS AND DIRECTORS ™ -

11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
qnE P O e "nme t Change ([ Addtion
? - MERDES, ELzh B crarg
NAME MENDES, ELZA NAME ‘o Jg * 2%
STREET ADDRESS | 235 S. MAITLAND AVE. smeT aveess | FPR U) LOI A TR\
CT-SLIP | MAITLAND, FL 32750 a2 |[ORLAMDTO, . 33dB\B
ANE [ Deiete TIE [ change [ Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2p CRY-ST-2F
e {7 Detete e Elchange [ Asdton
NAME KAME
STREET ADDRESS STREET ADDRESS
CY-s1-2IF CITY-57-2P
TMLE {J Dewete e Ochange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-5T-2P
TmE [ pesere THILE [ Change [ Aadition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2p
TILE {1 Detete TILE Cchange ] Addition
HAME KAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 7P R - ¢ crv-s1-zp -

12. 1 hereoby cenify that the information supoted
indicated on this regort or suople 1alre

of the corporation of the reeeiver b trustee
changed, or on an attach w an addr

oowsred,

th's tiling does not guality for the exemptions contained in Chapler 119. Flor'da Statutes. | turther certity that the inférmation
Is true and accurate and that my signature shall have the same 'egal ettect as it made under oath; thai 'am an officer or director
execute this report as required oy Chapter 607. Fiorida Statutes: and that my name appears ‘n Block 10 or Bloch 11 it
. with alifother like empowered.

%/m/ / Ao, fig. 2246

SIGNATURE:
/’San[M IED MAME OF SIGNNG OFFICER ORt DEREC TOR

Baylsre Thnag

/

r

o



