L] +

2066 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 03,2006 08:00 AM

DOCUMENT # P00000113711

1. Enllty Name
M.O.R. PROPERTY MANAGEMENT, INC.

Secretary of State

Principal Place of Bustness Maifling Address
100 TAST LINTON BLVD 100 EAST LINTON BLVD
SUITE 205 A SUITE 205 A

DELRAY BEACR, FL 33483 DELRAY BEACH, FL 33483

DO NOT WRITE IN THIS SPACE

AT AR

01052006 Ma Chg-P CRZEG34 {11/08
4. FE! Number ' ~ | " 1Appiied For
65-1068434 Mot Appiicable |

O $8.75 asohional

§. Certiflcate of Status Desired Feo Requlred

6. Name and Address of Current Regfstered Agemnt

O'BRIEN, JAMES

100 EAST LINTON BLVD
SUITE205 A

DELRAY BEACH, FL 33483

DO NOT WRITE
IN THIS SPACE

8. The above named antity submils this statement for the purpose of changing ils segistered office or registered agent, or both, in the State of Flarida, t am familiar with, and accent

e ohiigations of registered agent.

SIGNATURE = 2

Signature. fypad of grintad neme of registarsd agent sod tida  2pplicable

{MOTE. Registaiet Agent sipnatarg reculrad whien relnstoting) © DATE

FILE NOWTIl FEE IS $150.00

" After May 1, 2006 Fee will be $550,00 Trust Fund Centributian.

9, Eiection Campaign Financing

© $5.00 mayge
Added ta Feas

10. OFFICERS AND DIRECTORE !

TIRLE P

NAME O'BRIEN, JAMES

SIRECT AQDRESS | 100 EAST LINTON BLVD, STE. 205 A
CTY-57-27P DELRAY BEACH, FL 33483

TrLE VPTO

MAME RINALDY, ROBERT

STREET ADDRESS | 100 EAST LINTON BLVD, STE. 205 A
CiTY-S1-2Ip DELRAY BEACH, FL 33483

TIE

NARE

STREEY AQORESS
Ciy-51-ae

TIKE

NAME

STAEET ASDRESS
Cy-8-oF

™E

HAME

SYREET ADURESS
CITY-ST-21P

e .
RAKME
STREET ADDAESS .
GUTY-6T-2F

_LIODN417368
92/130E-80080-010 £50.00

DO NOT WRITE
IN THIS SPACE

12, | hereby carlily that the information supplied with this fiing does nat quality far the exemptions containedt in Chapter 319, Florida Siatdes. § further sertfy that e infarmation
Indicated on this report of supplemental report is Srue and accurate and that my signature shall bave e same legal elfect as i made under oath; that § am an officer or director

of the carparation at tha receiver ar trustee empowe:

changed, or on an auach?/whh an address, yith all glher like empowered.
SIGNATURE: W/L‘[ Ji@

red {0 exetule this report as required by Chapler BO7, Florida Statutes, and that my came appears in Block 10 or Bloek 111

pla\ele g(-234-0248

{Eq«uua.e ANG TYPED OR PRINTED NAKE OF S5HRIG CFNCER DR DIRECTON

Qaytime Fhora 7




