" . FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT - -~ Secretary of State
DOCUMENT # P02000053867 03-19-2007 90053 046 ***150.00

1. Entity Name

JOSEPH MORGAN INC.

Principal Place of Business Mailing Address Yuuvury —>
522 NE 199TH LANE 14 BOND ST SUITE 401
MIAMI, FL 33179 GREAT NECK, NY 11021
e TR RO
/BSD— i Cotdin)S AUt -
Suile. Apt. #. etc. ?"3"96 A"hgfﬁ'ﬂ} D EIWSTEMS af| 916207 Croe CR2E034 (12/06)
City & State ity & State 4. FEI Number Applied For
f%?{ CENTRE, SUMAY /3Leg B 30-0099560 Not Applicable
ap Country ﬂZip 3 3!‘60 Couniry 5. Certificate of Status Desired 0 ?g'gesqﬁ?eﬁ“onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
FALCON, EDUARDO
16850-112 COLLINS AVE #138 Street Address (P.O. Box Number is Not Acceptable)
SUNNY ISLES BEACH, FL 33160

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offlce or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of reQistered agent and title d applicable, {NOTE: Registered Agent signawre rgguired when reinstanng) DATE
. FILE NOW! FEE IS $150.00 9. Election Campaign F_inancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TALE P O petete TITLE [ Change  [F Addition
NAME FALCON, EDUARDC NAME
STREET ADDRESS | 14 BOND ST., SUITE 401 STREET ADORESS
CITY-5T-2P GREAT NECK, NY 11021 CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP cy-S1-2P
TLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-2IP
TILE O pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
THTLE [ Oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CIY-S1-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-IP

12. | hereby centify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 1189, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repont as required by Chapier 807, Florida Statules; and that my name appears in Block 10 ¢or Block 11 i
changed, or ¢n an attachment with an . with like empowered. /

SIGNATURE:
AND TYPED OR PRINTED NAME OF SMUNING OFFICER OR DIRECTOR Dale Daytime Phone #




