L .

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT :
DOCUMENT # P00000113711 TR Febs‘e’i;eztg?? Oofss'?gt? I

1. Ertity Name

M.O.R. PROPERTY MANAGEMENT, INC.

Principal Place of Business Mailng Address

100 EAST LINTON BLYVD 100 EAST LINTON BLVD
SUITE 205 A SUTE 205 A

DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483

= SR AR

01042008 Ne Chg-P CR2E034 (11/05)

4. FE| Number Applied For
65-1068434 Not Applicable

0 $8.75 Additionat

- v

“« .7 | 8 Ceriifcate of Status Desired

e e S R . Fee Required
6. Name and Address of Current Registered Agant L T R L AL
- .l [ Lo PSR ;e ::’Y (R f(" ~,u' SR s
O'BRIEN, JAMES ‘ L "NOT e .
100 EAST LINTON BLVD E I, ‘DO NOT WRI = e '

3

SUITE 205 A Gl S L
DELRAY BEACH, FL 33483 e g | INTHIS SPACE T

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am famifiar with, and accept
the obiigations of regustered agent.

SIGNATURE

Signatura. [yped or priniac nama of registerad agan| and tiie 1 apphcable . (MOTE: Begislere! Agani signatlure iequired when < eingtating) . DATE

FII;E NOW!l FEE 1S $150.00 9. Elaction Campaign Finan?ing . $5.00 May Ba ’ . i
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. * ~. 0 Added to Fees ) .

10. , OFFICERS AND DIRECTORS 1
THLE P

NAME O'BRIEN, JAMES

STREET ADDRESS | 100 EAST LINTON BLVD, STE. 205 A

cmy-s1-2P | DELRAY BEACH, FL 33483

TEILE VPTD ) 1 * 82;'08.’@8"85@?4 ‘tﬂ‘j;.—:’ e

i
At

S ORO0RI0RED .

P 4

+

2150007
NAME RINALDI, ROBERT e e PR
STREET ADDRESS | 100 EAST LINTON BLVD, STE. 205 A T AR g
cry-sT-2f | DELRAY BEACH, FL. 33483 ' T T T e _
TILE T T
STREET ADDRESS L - R1ANT VRIS T
- DONOT WRITE
- IN'THIS SPACE

TITLE

NAME

STREET ADDRESS
Cay-S1-2P

THLE

NAME

STREET ADDRESS
CITY-S7-2IP

TME . I R PP 4
NAME
STREEY ADDRESS
CITY-51-21P

' v oS, oo W e P e

12. L hareby certily that the information supplied with ihis filing does not quality for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify thal
indicated on this report or supplemental report is true and accurate and that my . ;~2* e shail have the sama legal effect as  made under cath; that | am an

of the carporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Blog
changed, or on an altachment with an address, with all gther ke empowerad, .

SIGNATURE:




