FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P04000081452 04-23-2007 90282 003 ***150.00
1. Entity Name
MORNING STAR ENTERPRISES, INC.
Principal Place of Business Mailing Address } juv -
810 N RAINBOW DR 810 N RAINBOW DR
HOLLYWOOD, Ft. 33021 HOLLYWOOD, FL 33021
PTG A0
Suite, Apt. #, etc. Sulte, Apt. #, elc, 04162007 Chg-P CR2E034 (12/06)
City & Stale City & State 4, FEI Number Applied For
32-0116830 Nat Applicabla
Zip Couniry Zip Country 5. Certilicate of $tatus Desired | $8.75 Additional
Fee Required
8. Namg and Address of Current Registered Agant 7. Nama and Addrass of New Registerad Agent’
Nama

WEGGELAND, COURTNEY
810 N RAINBOW DR Sireet Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD, Ft 33021

City FL ] Zip Code

8. The above named enlity submils this stalement for the purpose of changing its registered office o ragisiered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registerad agent.

SIGNATURE
o Signature, typed or primed name of regrstered agent and title il apphcable. (NOTE: Regisiered Agenl signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O peete M [ Change [ Addition
NAME WEGGELAND, CLAUFETTE NAME
STREET ADORESS | 509 LITTLE JOHN PLACE STREET ADDRESS
CiTY-51-212 HIGH SPRINGS, FL 32643 CiTy-ST-2IP
T 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delers TITLE [ Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ oelete TITLE [ Change [T Addillon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-ZIP
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iIP CITY-ST-2IP
M O Delete TILE [ Change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certity 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
indicated on this report or supplemantal report is true and accurale and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowered to exscute 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 attachment with an addrass, with all other like empowered.

smnmun&Mﬂw 7{‘/3% 7

SIGNATURE AHD TYPED DR PRINTED NAME dﬁNING OFFICER DR DRECTOR Date Daynme Fhone #




