2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 23, 2007 8:00 am

DOCUMENT # P02000127205

1. Entity Name

MORE INTERNATIONAL, INC.

Secretary of State

(08-23-2007 90022 017 ***550.00

Principal Place of Business

1717 N. BAMSHORE DR.

Mailing Address
P.0. BOX 190756

#2753 MIAMI BEACH, FL 33119
MIAMI, FL 33132
T b D RO RRAA AR
329 W- 28 SxeeeT O Boy 1P07256

Suite, Apt. #, efc. Suite, Apt. #, e1C. 08202007 Chg-P CR2E034 {12/06)

City & State City & State 4. FEI Number Applied For
TV AA N GW\A FL—- m LAML (BM-\- FL— 71-0815421 Not Applicable

Zipr ‘ \{Q ‘guntrky’) S '\\ 3ZI'L'13 \\q Counlrb S l\ 5. Cartificate of Status Desired a Eg';itﬁdr:‘:“oml

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams

SILVERMAN, MARTIN
1717 N. BAYSHORE DR. #2753
MIAME, FL 33132

MEE TR SVenEp man

Szreet_gdifis:&ﬁo\.i?x N‘.ﬁ)e@s mAc%p_t%%li)z_z_r

YO AL BEAC FL | %%

8. The above named entity submits this statement for the purpose of changing its reqt

ffice or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.
—
SIGNATURE C = / Zé/ 42
Signature, typed or mn!mrsﬂ agenl and tila d ‘w-smred Agan| signature required when renstaung) DATE
FILE NOWI! FEE IS $550.00 9. Election Campaign Financing $5.00 MayBe

Due by September 14, 2007

Trust Fund Contribution.

Added {0 Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

THLE PCEO O Deiete TITE (e == . td.@ange [ Addition
RAME SILVERMAN, MARTIN NAME ™\ oD b G N

STREET ADDRESS | 1717 N. BAYSHORE DR. #2753 STREET ADDRESS ’324 AaR 9 S~T'

cry-st-zp | MIAMI, FL 33132 erv-st-2p | PN\ (o o Raacd L o 23144
TITLE O Delete TITLE ’ [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-ST-2IP CITY-§1-2p

THILE 1 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CAY-S7-2P CITY. ST-21P

TITLE [ Delete TITLE [ change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5Y-2IP CITY-ST-2(F

TITLE [ pelete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2P

TLE 7 oetete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CImY-§1-2P CITY-ST-21P

12. | hereby certily that the information supptied with this filin

changed, or on an attachment with an address,

SIGNATURE:

I he g does not qualify for the exemptions contained in Chapler 119, Fiorica Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and th%né,/ nal'né> #)ears ?’Bﬁlw

with all other like empawered.

10 or Block 11 if

/ga/ i

SIG URE Al PRINTED

LMG OFFICER OR DIRECTOR

Date Daytime Phong 8 ©




