2007 FOR PROFIT CORPORATION

ANNUAL

REPORT

FILED

May 03, 2007 8:00 am

DOCUMENT # P02000110131

1. Entity Nams

MORS INVESTMENTS, INC.

Principal Place of Business

15025 NW 77TH AVE.

SUITE 227

MIAMI LAKES, FL 33014

Mailing Address

15025 NW 77TH AVE.
SUITE 227
MIAMI LAKES, FL 33014

gusuoy-

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etC.

Suita, Apt, #, elc.

Secretary of State

(05-03-2007 90044 014 ***150.00

I

04262007 Chg-P CR2E0Q34 (12/06)
City & State City & State 4. FE) Number Applieg For
37-1445794 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

VIVEROS, MELQUISEDEC O
6447 MIAMI LAKES DR . STE 222E
HIALEAH, FL 33014

Streat Address (P.O. Box Number is Not Acceptable)

IT0AS NW 77 Aptaue, 576 229

IMigrok. Lafes

GREE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

the obligations of registered agent.

SIGNATURE

| am familiar with, and accept

Signature, typed or printed name af regislered agent und title if apphcable,

{NOTE: Registerad Agenl signatura required when remnstaing) DATE

FILE NOW!!l FEE IS $150.00

After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Feas

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O peiere TITLE O change  [3 Acdition
HAME VIVERCS, MELQUISEDEC © NAME <
venve, T/ 22
SIHEET ADDRESS | 6447 MIAMI LAKES DR E STE 222E swreet aporess | A D2 » “J 77 # / 7
crv-s-2p | MIAMI LAKES, FL 33014 avsiwe | hame bakes | FL 330/ -
TiE 3 Delete HLE [J Crange [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-21P CITY-S1-2IP
TLE O peiele TITLE [ Change (] Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE [ Delete TILE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-st-zie CITY-51-2IP
Tk O pelete TITLE [ Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N\ CiTy-SI-2IP
7Lt O Delete THLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certity thal he infoﬁnalio o
indicated on this report or p
of the corporation or the regeiver e g

changed, or on an anjy\ g b
SIGNATURE: 22

SIGNATUYRE AND TYPED OR PRI

?

il

ared.

!

OO AW WY

does not gualify for the exemptions contained in Chapter 119, Florida S1atutes, | further certily that the informalion
accurate and that my signature shall have Lthe same lsgal effect as it made under cath: that | am an olficer or director
gmpowered 1o executle this repon as required by Chapier 607, Florida Statutes; and that my name appears in Block 1C or Block 11 it

GNING OFFICER OR DIRECTOR

Bayume Prore £

4a5/s7




