2006 FOR PROFIT CORPORATION |

§ .
ANNUAL REPORT (AR} ‘ FILED
¢ - - ;
DOCUMENT # P00000108613 <A Apr 21, 2006 08:00 AM
1 ety Name Secretary of State
MORTED’S MORNING DEW, CORP. v
!
'“F’nnmpal_P}-a_CE of Business Mailing Address . E
7758 N.W. 44TH ST 7758 N.W. 44TH ST |
o o A T
2. Principal Place of Busingss 3. Mading Address l 7
mo é\Ji[B‘ Apt. ¥, 6'1(5 T ] Swite, Apt. #, et 1stlaoore #H2E03¢ {10;95)
Cily & State ity & State % 4. FEl Number 65-1055471 :;;:aiii :,:D,:
zp o Country zip Country ! 5. Certificate iﬂ Status Dasired | ] ﬁﬂj& Acditional
U : : i ae Required
6. Nome and Address of Current Réglstered Agent i 7. Name and Address of New Rejistered Agent
Mame L . E
$7ESSET ANI\‘{S. 4A£;\'IFLOSL'[FN JR s - Straet Address {P.O. Box Numbel is Not Accamiablal | B
SUNRISE FL 33351 _C
City Z

FL i Zip Code

|
|
8. The above named eruity subaute this staternent for the purpose of changing s registered office or chgistessd agent, or both, in the Siale o Flor'l'?a. 1 am tarotiar with, and :'!.G:Se}(.
]
]

the obiigatans of registered agent E

!
SHGNATURE

Signature, yped or gaeriod name of registerad agent ard (Bo  appicatie {NDTE Req.stored Agert

- o

wira rai )

SCEE

oRIE, -

FILE NOWN! FEE IS §15000_ ., .,

elrnr i s : - -N ian C; i Fi i . [=3
After May 1, 2006 Fes Will Ba 8550.00 Eleclion Campaign Financing $5.00 may e

Trust Fund Ccrnt{it'?ulfcn. O Addedio Fess
!

FRVPRI

Make Check Payable to Flatida Department of State

t
;
14. OFFICERS ANO OIRECTORS 1. i ADDITIONS/C iA_f\iGES TO OFFICERS AND DIRECTORS IN 11
e PO 2 oelete GiE ! . Clthange [T podiic
WAME VIVENT, MERCEDES HAME [ —
o Hoannne2T
STRULT 0RLSS | 7758 N.W. 44TH ST o Dt BE 053/ 0E-EooNe-G1h 1508
C{W-ST-ZW SUNH’SE FL 33351 H Gﬁy_sw. E malleal e Rae W e 4 e -
WHE E Delote e ! \ D Chizsge Dﬂ‘(mw .
HAME NAME ;
STREET AQORESS STREET ADDRESS
Gire. S1- 2 £iTY-S1-20 ;
e 3 Cewere Ut % [ Change L Addition
HAME SAME i
STREET ADBRESS STREET ADDRESS | |
Gity-s1-ar » CHTY-53- 4P i
b= - - ——————l ! -
TALE 1 Detere WiE ! ) D Chamge 7 Adeitin
HAMC NAME f
STACET AQORCSS STAEET AGDRESS '
GATY-5T- 20 CITY-ST- 28 F 5 l
e 7 pelete AnE { | Clohaogn [ Addiion
NAMIE HANME | I
STREET ADDRESS STREET ADDRESS l !
CTY- 85I CilY-S7-IF i |
Wi {3 petee nite g [ L DiCtenge [T addiion
HASL NAME { !
STRECE ADDRIS5 StReeTanoRess || i
GTY-ST-29 LY 51-2P [ R ;
12. 1 hereby certity that (he information suppfied wilh this filing dees not qualify for the exempiions contdined In Section 119, Flbrida Statules. | funlher cerify that the infarmation
Inghicated on is report or supplemental repon is e and accurate and that my signature shall have ne same legal atfect as if made under caih, that 1 am an officer or dirgator
ol the corporaten ar he receiver o trusiee empowered 1o execule this report as sequited by Chaplar BOT, Flc(iga Statutes, and that my name 2ppears in Block 10 or Blgek 11
if ehanged, ar on an attachment with an address. with al! olher ke empawered. .

F
. ; — : ‘I h!ﬁff {9y k}f!iﬂ
SIGNATURE: %&Wﬁ%&%}ﬁﬂ | ( thgre t‘.'} 484 ‘{LR -

. Daytirne Phona §



