FILED
2006 FOR PROFIT CORPORATION Jan 27,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000053867 01-27-2006 90021 006 ***150.00

1. Entity Name

JOSEPH MORGAN INC.

Principal Place of Business Mailing Address

522 NE 199TH LANE 14 BOND ST SUITE 401

MIAMI, FL 33179 GREAT NECK, NY 11021

R S IR A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

30-0098560 Not Applicadle
ap Country Zp Country 5. Certficate of Status Desired O Eeae. gsqﬁg:fonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
FALCON, EDUARDO .
/63_;0.,.” 2 Cold (I‘/S A"IE 138 Sireet Address (P.0. Box Number is Mot Acceptable)

BEHIND EINSTEIWS AT Rk CcenTAC
SONM [SLER BeACH AL 3310 5 FL [z o

8. The above named entity subrii

this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accepi
the obligations of regis;er

SIGNATURE Yo >
Signature, lypeReTTntad nare of regrstered agent and e i applicabls {NOTE: Regiglarad Agan sigraturs rocusred whan rensiating) DATE

’ FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P £] Delete TIME O Ghange [ Addition
NAME FALCON, EDUARDO NAME
STREET ADDRESS | 14 BOND ST., SUITE 401 STREET ADDRESS
CITY-§T-ZP GREAT NECK, NY 11021 CITY-5T1-2iP
TIILE 1 Gelete T [1Change £ Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME 3 elete TILE [ Change ] Addilion
TIAME HAME
STREET ADDRESS STREET ADDRESS
oITY-§1-2IP CITY-57-2IP
TME [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Clvy-§1-71P CITY-8T-2IF
TTLE O oerele TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TILE O Delele TMLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP

12, | hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and thal my signaturs shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered L ecute Lhis repert as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with ass, Wi other like empowsrad.

SIGNATURE: X
W TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daylime Phone £

=



