- FILED
2006 FOR PROFIT CORPORATION Mar 27, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgigNgnr:AENT # P03000053533 03-27-2006 90263 030 ***150.00
STEPHANIE MORR SERVICE CORPORATION
Principal Place of Business Mailing Address . yuw—
1323 SE 17TH ST 1323 SE17TH S¥ o N
#326 #326 _
FORT LAUDERDALE, FL. 33316 US FORT LAUDERDALE, FL 33316 US :
T v T AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 03232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0040331 Not Applicable
Zip Country Zp ) Country 5. Certificate of Status Desired 0 ?g';iﬁf:fm'
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent
MName ¢
MORR, STEPHANIE - Adum(gora:‘m E i-Nc flf\ <o )c,
1821 SW 46 AVE : treef ress (P.O. Box Number is,Not Acgepiable) .
FT LAUDERDALE, FL 33317 1328 M) g, 2 j

Y Fort Levlinedade FL [ %3%9¢

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

SIGNATURE ?M‘\—-—-————— 3 f’(pl,;_‘,’e, Ma b 3/231()6’
Signatura, typed o‘i:r\ntnd narme of regisired agent and ttla if applicable. (NOTE:ﬁegm-ruu Agerl signatura required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing . $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DYRECTORS IN 11
TMLE D 7 Betete TITLE JChange [ Addition
NAME MORR, STEPHANIE NAME
STREET ADDRESS | 1821 SW 46 AVE STREET ADDRESS
CI¥y-$3-2ip FT LAUDERDALE, FL 33317 CITY-57-21P
TRLE 2 Delete TTLE . Ol change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-21P )
THLE 3 Detete TME [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-51-2tP Cmy-S1-2I9
LS [ Delete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2iP CITY-$T-2iP
TmE O oesete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete THLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CIY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the sare legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an aftachment with an address, with all other like empowered.,

SIGNATURE: My 3/22 /06 95y /-85

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Daytime Phone #




