2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 25, 2006 8:00 am

DOCUMENT # P05000119914

1. Entity Name

SANMOR CORP.

Secretary of State

05-25-2006 90014 016 ***150.00

Principal Place of Business Mailing Address

18999 BISCAYNE BLVD 18999 BISCAYNE BLVD ’ e

#205 #205

AVENTURA, FL 33180 US AVENTURA, FL 33180 US : .

TS R OO OE A VAP
Suite, Apt. #, elc. Suite, Apt. 4, eic. 01182006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEl Number Applied For

, | 20-238 72_}5' Not Applicable

Zip Couniry ap Country 5. Certilicate of Siatus Desired [l ?g';?qlﬁfgmnal

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agant

MORSE, SANFORD

151 N NCBHILL ROAD
#244

PLANTATION, FLL 33324

Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL | 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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prinied name of registored agent and t:tle 1t appicabie

(NOTE: Rogislerad Agen! signature reguired when renstatng)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution

55.00 May Be
Added {0 Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TILE [0 change  [] Addition
NAME MORSE, SANFORD NAME

STREET ADDRESS | 151 N NOBHILL ROAD, #244 STREET ADDRESS

CITY-ST-2IF PLANTATION, FL 33324 CITY-S57-2P

TITLE ] Detete TITLE [ change [ Addution
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-57-7P

THLE I Delete TITLE [ change [T Addition
NAME NAME

GTRCET ADDRESS STREET ADDAESS

CAY-ST-2P CITY-51-2IP

iMLE [ pelete TTLE [T Change  [J Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2P CITY-ST-2IP

T O petete INLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-21P CITY-ST-2P

TITLE {7 Delete TILE {OJChange ] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-57-2P CISY-5T-7P

12. | hereby cerity that the information supplied wit
indicated on this repart or supplemental repor,

for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
atl my signature shall have the same legal effect as if made under oath; that | am an officer or director
E rebort as required by Chapter 807, Florida Statutes; and thal

y narme appears in Block 10 or Block 11 i

Date Daylme Phone #

a1 Ul
17

/
lo,\_,

7



