FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P03000077131 04-24-2006 90349 013 ***150.00

1. Entity Name
MORRACASH ENTERPRISES INTERNATIONAL, INC.

Principal Place of Business Mailing Address
10271 ISLAND SHORES DR \/ PO BOX 212193 .
ROYAL PALM BEACH, FL 33421

W PALM BEACH, FL 33413 /

2. Principal Place of Business 3. Malling Address H“”“H“ Il‘ll Hm ||““|m ||m |Im lll“ ’l“”‘“l ml‘ Hlm‘ h Im

712 ConnoRs ST |
Suite, Apl. #, etc. Suite, Apt. #, etc. 04212006 Chg-P CR2E034 {11/05)
City & State City & State 4. FE! Number Applied Far
| £ESBURG , .- 36-4018615 Nol Appicabis
Z'§ 474 8 Country U-5.4 Zie Country 5. Certificate of Status Desired [ ?ggg’q Addtional
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agant
’ Name .

OMOTOLA, ROBINSON J
1 R g C 0,'/ i Street Address {P.0. Box Number is Not Acceptable)

LE£3BiRG,
QR‘? H‘z‘f7¢8> City FL ‘ Zip Coda

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed of printed name of regiatered agent and ttle it applicebls. {NOTE: Registered Agent sigraiure required when reinstating) DATE
FILE NOWI!I FEE IS $150.00 9. Eiection Campaign Einancing O $5.00 May Be

Aftor May 1, 2006 Foo will be $550.00 Trust Fund Contribution. Added 0 Fees
10. QFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TNLE P U Delete TME [ Change {7 Addition
NAME OMOTOLA, ROBINSON J ARNP NAME
STREET AOFESS | 1024+4SLAND.SHORESBR S 7/2- COMNpAs S7+ | sreeer aooeess
CTY-$T-2F | WRAEM-BEACHFE—334H3 LEE; gw{g \Lh. CITY. ST-2P
TITLE 347 ‘{3 O Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-S7-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY -ST- 2P
TLE [ Delete e [’ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-87-21P CITY-§T-2P
TILE O peiete TILE [ change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CHIY-$1- 2P CITY-$T- 29
3IMLE O pelete TMmLE 3 Change (] Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-S§7-2P CITY-51-2pP

12. | hereby cenitg that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report or supplemenial 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e [Routen T OmoT4) _on)l9)ré 35 77805

SIGNATUR y
BIGHATURE AN D ORERINTED NAME OF-SIGNING OFFICER OR DIRECTOR 4 Daytime Phona #

o

.




