FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT , 3
DOCUMENT # P0O3000057507 ecretary of State
04-03-2006 90379 002 ***150.00

1. Entity Name
MORRA CONSTRUCTION CORP.

Principal Place of Business Mailing Address

27 S.E. 24TH AVENUE 1418 MAGNOLIA DRIVE WWU]
SUITE 8 BOYNTON BEACH, FL 33436

Sedomonn A

2. Principal Place of Business ) 3. Malling Address 1
9.8 _Naghane drvd 16 el re dav
Sute. Apt #, et/ :g‘f Ao ete. 03312006  Chg-P CR2E034 (11/05)
City & State . [ ity & State : 4. FE1 Number Applied For
o ynen Qem.h 51 Booprten bch F) 04-3759405 Not Applicabe
Zp. .. Cuniry . . it zp 7 untry ) ) ) $8.75 Additional
3 3}f Bé_’ /aﬂ};ﬂ . d(a(}] 5 4}3 {i g lm c‘GCh 5. Cerlificate of Status Desired O Fee Roquired
6. Name and Address-of Current Reglstered Agent i 7. Name and Address of New Registered Agent
Name
WALLIS &WALLIS, P.A.
2641 E ATLANTIC BLVD. Streat Address (P.Q. Box Number is Not Acceptable)
SUITE 307
POMPANO BEACH; FL 33062
' ' h City FL ] Zip Code -

8. The above named entity submits thi§ statement for the purpose of changing its registered office of registered agant, of both, in the State of Florida. | am familiar with, and accept

the obligations of registereg.agent. s
SIGNATURE /;3'2; A )74,; 3 Iji}l o

Signatlve 1y of pripted namurﬁ&mmc agent and ttla if spplicatie [NOTE: Regisinred Agent signatire required when reinstatiog) oATE J
FILE NOWINl FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feoe will be 5559roo Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P O Detete TITLE [ Change ] Addilion
RAME MORRA, JOHN J NAME
STREET ADDRESS | 27 S.E. 24TH AVENUE, SUITE 8 SIREET ADDRESS
CITY-51-2IP POMPANOQ BEACH, FL 33062 CITY-ST- 2P
YME SIT [ Deete TMTLE [ Change  [1) Additiont
NAME MORRA, LUCY NAME
STREETADDRESS | 27 S.E. 24TH AVENUE, SUITE 8 STREET ADDRESS
CiTY-ST-2IP POMPANOQ BEACH, FL 33062 CITY-ST-ZIP
TITLE 1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-51-2P CITY-$T-2IF
THLE [ Delete TTE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Iy -ST-ZIP
TME © O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IF
TMLE O velete TMe [ Change ] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-S51-71P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained In Chapter 119, Florida Statutes. 1 further certify that the information
inclicated on this report or supplemental report 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 of 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 aftactunent with an ress. with all other like empowered.

SIGNATURE: rﬁrz 72 ta Df } 31 \ of

HCNATIRE AN TYPED GHPRIGTED NAME OF S1GNING OFFICER OR DIRECTOR Daytme Phone #




