2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 02,2007 8:00 am

DOCUMENT # P00000108613 Secretary of State
- Eaily Name 05-02-2007 90057 034 ***1 50.00
MORTEQ’S MORNING DEW, CORP.
Principal Place of Business Mailing Address '
7758 N.W. 44TH ST 7758 N\W. 44TH ST e ’
T R Hll“"’ m ||||' ||’” I|m||m "'Il ”l“ll‘l' u”l Iul“ml lmlll ” ‘ll’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suite, ApL #, cic. 1st MOORE CR2E034 (10/08)
City & Slale City & State 4. FEI Number 65-1055471 Applied l.:or
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8'75 A_ddilional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
PESTANQ, ANTOLIN JR :
7758 N.W. 44TH ST Streel Address (P.C. Box Number is Not Acceplablg)
SUNRISE FL 33351
A City FL | Zip Code

8. The above named entily submils this statement ior the purpose of changing its registered office or regisiered agenl, or both, in the Stale of Florida. | am familiar with, and accopt
lhe cbligations of registered agent.

SIGNATURE

Signature, typed o prniled name of reg slered sgent and tlle r anplicavle. (NOTE: Regisiered Agen! signatire raaused when réinstaling) DATE
0

 FIiLE NOW!!' FEE IS $150.00
~. After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
TruslFund Contribution. [0 Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD ) Delete Tiie O change ] Addition
NAME VIVENT, MERCEDES NAME

SIRCET ADDRESS | 7798 N.W. 44TH ST SIRLET ADDRESS

CITY-S1-7IP SUNRISE FL 33351 CIY-S1-2IP

TITLE O3 Delete e O change [ Addition
NAME NAME

STRCET ADDRISS SIRLEI ADDRESS

GITY-ST-2IP CIY-$1-2P

L — D potete i . - O Change [ Addilion
NAME NAME

SIRCET ADDRESS SIRI T ADDRESS

GIY-SI-ZP CIIY-$1-2IP

TITLE 1 Delere ML ] Change [ Addition
NAME HAME

SIRHET ADDRESS SIRET ADDRESS

Y- S5-7IP CIY-Si-7IP

TILE O delele HILE [ Change [ Addition
NAML NAME

STREFT ADDRESS SIRIF] ADDRESS

GIy-sI-7p CITY-ST-2P

IIME 2 pelele e [] Change ] Addilion
HAME NAME

SIHEET ADDRESS $INET ADDRESS

CITY-SI-TIP CITY-SI-7IP

12. | hereby certify that the informalion supplied with this filing does not quatity for the exemptions contained in Section 119, Florida Stawtes. | further certify that the information
indicaled on this report or supplementlal report is Irue and accurate and that my signature shall have the same legal effect as if made urder oath; thal | am an officer or director
of the corporation or the receiver or lrustoe empowared to execute this report as required by Chapter 607, Flarida Slatules; and that my name appears in Block {0 or Block 11
if changed, or on an altachment with an addrgss, wilth all other like ompowerad.

SIGNATURE:

oL mrprcii A _/o?

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Oote aynme Frong #




