2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 21, 2008 8:00 am

DOCUMENT # P02000121194
1. Entity Name (03-21-2008 90022 034 150.00
MORBON, INC.
Pringipal Place of Business Mailing Address l} q 9 7 b 7
150 WEST FLAGLER STREET 150 WEST FLAGLER STREET w
SUITE 2200 SUITE 2200 - .
MIAMI, FL 33130 MIAMI, FL 33130 S :
Suite, Apt. #, etc. Suite, Apl. #, elc. 01222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1186458 Mot Applicabie
Zi C Zi i
® auniry P Couniry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent _r' Name and Address of New '!Eggjgtered Agt_z_r'\i_w
Hame
FREED, OWEN §
150 WEST FLAGLER STREET Street Address (P.Q. Box Number is Not Acceplable)
SUITE 2200 . : - —
MIAMI, FL 33130 » o
City FL Zip Code
8. The above named ontity submits this statement tor the purpose ol Lhanqmg nq rogistered ofhce ar reqwsmrod agent, or hoth, in the State of Florida. | am famitiar with, aﬁd accepl
the obligations of reglsle,reo agent. -
SIGNATURE : . - LT =
"Sgrat.yre, yoed or prinled nane o "agrsteed agent and e 1! applicable INCTE' Ragistered £pen) wgnatwe requied & en renstat ng) LATE
FILE NOWH! FEE IS $150.00 9. Elqc110n pampaign Financing . $5.00 MayBe .
‘After May 1, 2008 Foe will be $550.00 Trust Furd Conlribution. ” O Added 1o Fees L BEE
10; K OFFICERS AND DIRECTORS 11. o ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TILE PD 7 petete TLE [ change T Addilion
HAME MORENO, JOAQUIN NAME
SIREET ADDRESS | AVDA. ALTAMIRA QUINTA#7 URBANIZ. CO. CLUB STREET ADORESS
CITY-ST-2IP CARACAS, VENEZUELA, CITY-ST-ZIP
THLE VSTD [ oelete TLE [ Change L7 Addinen
NAME MORENQ, MARTA SOFIA NAME
STREET ADCRESS | AVDA. ALTAMIRA QUINTA #7 URBANIZ. CO. CLUB STAEET ADCRESS
CHY-57-7P CARACAS, VENEZUELA, CITY-ST-210
TILE S ) O Delete TITLE O Change [ Addition
NAME FREED, OWEN S NAME
STREET ADDRESS | 150 WEST FLAGLER STREET, SUITE 2200 STAEET ADDRESS
CIFY-5T-7iP MIAMI, FL 33130 Iy -S1-71P
TITLE ) O Delete ITLE [ charge [ Addilion
NAME NAME
STREEF ADDRESS | ™. STREET ADDRESS
CITy-ST-ZIF a " oITY-SI- 4P
e : O elcte TITLE [7) Change ] Additien
HAME NAME . -
SIREET ADIDRESS . N - STREETADLRESS 1+ - . .- Ce PAr T i
CRY-ST-2P  ° - : - A crvestze - st ' T
TLE : R : " petete THLE . S DO change 3 Aegtion |
HAME B T S : |
SIREET ADDRESS .. STREET ADDRESS . - e . .. [
CIvY-§1-2I ' . o eQarwestae f e e . e

12. | hergby cerlify that the information supp'ied with this filing does not guality for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have e same \egal effect as it made under cath; that | am an officer or director
of the corporation of the receiver or trusiee empowered 10 execute Ihis report as required by Chaplﬂr 607, Flornda atatulcs and that my name appears in Block 10 or Block 1if

changed, or on an attachment wuh?ddress with aII o[her ke empower R
SIGNATURE: ? i Qﬂﬁ@&ﬂﬂiﬁm, J// ?/@~ 305-791-3qg,_

SIGNATURE AND TYPED OR FQTNTED NAME Og SIGNING OFFICER OR DIRECTOR Gate Dayume Fhap #




