FILED

2008 FOR PROFIT CORPORATION May 20, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000081452 05-20-2008 90006 003 ***150.00

1. Entity Name
MORNING STAR ENTERPRISES, INC.,

HTuvivi13lay

Principal Place of Businass Mailing Address
810 N RAINBOW DR 810 N RAINBOW DR
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
N e e HIRAR AR
) N |Y #E |\ g7 M I A
Suite, Apt. #, alc. Suita, Apt, #, alc. 04162008 Chg-P CR2E034 (12/06)
ily & Sja Cit 1 4. FEI Number Applied For
%7/&7 ooy /é ' W koot fL 32-0416830 ot Applicable
Z'p] 7990 COU"WL/' I Z? 7070 C°i?'2’ 1. 5. Ceniicats of Staws Desired [ ?eaegsq Additonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Narne
WEGGELAND, COURTNEY CounJy (LEECLAY
Street Address (P.Q. Box Number is Not Acceptable)
; 27 M. Ty g
~ ! N LU ooy FL | %%550

HO

by
%

8. The above named entity submiis this statement foryhe purpose of changing its registered office or ?egistarad agent, or both, in the State of Florida. | am familiar with, and accepl

the abligations of registered agent.
/Zﬁ-44-q£-/%4 7‘/? /9?
7 U»’RTE r4

o .
SIGNATURE O
* T TROTE: Reginterad Agei‘signelure 16quifad when reinstalng)

Signature, typed of pninted rame cﬁ-‘

J
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Foes
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PST 3 Delete TILE gaﬁnue [) Addiion
NAME WEGGELAND, CLAUSETTE NAME
$TREET ADDRESS | 509 LITTLE JOHN PLACE STREET ADDRESS
CiTY-ST-2IP HIGH SPRINGS, FL 32643 CITY-ST-2IP
TITLE [ Delete TITLE [ Crange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CIly-ST-2P CITY-ST-2P
TIE [ vetete TITLE [ Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CifY-S1-2P
THLE [ Detete THLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZiP
YILE [C] Delate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-57-2IP CITY-ST-71P

12. | hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Plorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 0 execute this repont as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed. or on an attachment with an address, wiih all other,like wd,
SIGNATURE: 72 ng.uzez ;@ COFY O ( 75/&2%?
[

IGNATURE AND TYPED OR PRINTED NAME OF OFFICER R D Date Caylme Phone #




