2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000107155
1. Entity Name 3
MORGAN FINANCIAL NETWORK, INC. 08 JUH n AM 8: 55
i SHATE

Principal Place of Business Mailing Address TJ%FE?LEB‘EEEFL ;-1 (Qg&; .
11510 NW 10TH STREET 11510 NW 10TH STREET ?\gt/
PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL 33026
S — VAR A G AT

Suite, Apt. #, etc. Suite, Apt. #, etc. 06092006 Chg-P CR2E034 (11/05)

City & State City & State 4. FE! Number Applied For

Not Applicable
Zp Country Zip Country 5. Cerificate of Status Desired | ?g'gggf:;“o“al
6. Name and Addrass of Current Registersd Agent 7. Name and Address of New Registered Agent
Name

MORGAN, CLEON

41510 NW 10TH STREET Street Address (P.Q. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33026

City FL l Zip Code

8. The above named entity submifs this stggemgnt for the purpose of changing its registered ctfice or registered agent, or both, in the State of Florida. [ am familiar with, and accept
egigtered agent.

r grirted y»: of -Mrea ageW‘ﬂ!TW_ {NOTE: Registered Agent signature required when reinsialing) DATE
¥

FILE NOWI!! FEE IS $150.0 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 20 Trust Fund Contribution. [0 Added o Fees corporation did not receive the prior notice.
10. QFFICERS AN DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change [ Acdition
NAME MORGAN, CLEON NAME e —
STREET ADDRESS | 11510 NW 10TH STREET STREET ADDRESS - ’ill E;l iif[ Uii;iii![ulil !‘;_M .
cmy-s7-2F | PEMBROKE PINES, FL 33332 CTY-ST-2p OB/2 1o Th 01008121 #%1Es, U
TITLE VP ﬁogme TIILE [Ichange  [) Addition
NAME MORGAN, IRMA NAME
STREET ADDRESS | 11510 NW 10TH STREET STREET ADBRESS
CITY-ST- 2P PEMBROKE PINES, FL 33332 CiTY-ST-21P
ME SEC ﬂﬂgle[e TITLE [ change [ Addition
NAME MORGAN, FERNANDO NaME
STREET ADDRESS | 11510 NW 10TH STREET STREET ADDRESS
GITY-S§T-2IP PEMBROKE PINES, FL. 33026 CAY-5T-2IF
TTLE [ Delete TILE [ Change [ Addition
MAME NAME
STREET ADBRESS STREET ADDRESS
CHY-ST-2IP CITy-5T-21P
TITLE O patete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-21P
TITLE [J vetete TILE [ Change [T Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wj dgress, with all othgf like empowered.

TYPED OR PRINTEDNAME MIGNINW Date Daytime Phone #

)4




