FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT — ecretary of State

1. Entity Name
MORRA CONSTRUCTION CORP.
Principal Place of Business Malling Address ) q“ un v
1418 MAGLIANO DR 1418 MAGLIANC DR
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436
RS P B OO WA
Suite, Apt. #, etc. Suite, Apt. #, ete. 03302007 Chg-P CR2E034 (12/06)
City & Sate City & State 4, FEI Number Applied For
04-3759405 Not Applicable
Zp Country Zip Country 5. Certficate of Status Desred ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALLIS &WALLIS, P.A. -
2641 E. ATLANTIC BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 307
POMPANO BEACH, FL 33062
City FL I Zip Code

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 lamiliar with, and accept
the obligations of registered agent.

L

SIGNATURE
Signatura, typed or printed nama ol registered agent and Litie il applicable, (NGTE: Registarad Agent sipnature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTCRS IN 11
TALE P [ Delete TITLE mhange 3 Addition
NAME MORRA, JOHN J NAME .
STREET ADDRESS | 27 S.E. 24TH AVENUE, SUITE 8 sneenooness | 1 AVE TNV C\\ vano dcive
crstar | POMPAND BEACH,FL 33062 5w | R s Boiy £\ 33430
ML ST [ Delete TILE X m{mnge [ Addition
NANE MORRA, LUCY NAME . .
STREET ADDAESS | 27 S.E. 24TH AVENUE, SUITE 8 eeroess | VAN S (VA 0\\ Vo Adcve
CITY-ST-209 POMPANO BEACH, FL 33062 CITY-S7-2IP =~'%cpc_.\ (\;\'cr\ BC—\’\ {:\ 3%"}5;
i [ Delete e N O Changs (] Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-st-21P CITY-8T-2P
THLE 2 Delete LE O Change [ Addition
NAME NAME
SIREET ADDRESS | STAEET ADDRESS _ _
CITY-5T-2P CITY-5T-2P
MLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITE O pelste TITLE [ change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

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 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 or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with af other like empowered.

SIGNATURE{f A/ -/ 203

A PRINTED NAME OF S)GNING OFFICER CR DIRECTOR Dale Daytima Prone #




