2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
. Jun 07,2006 8:00 am

DOCUMENT # P05000131038

1. Enlity Name
MAIKEL MORFFI, PA

Secretary of State

05-01-2006 90367 039 ***150.00

Principal Piace of Business

2600 5. DOUGLAS RD., PH-6
CORAL GABLES, FL 33134

Mailing Address

2600 5. DOUGLAS RD., PH-6
CORAL GABLES, FL 33134

66018004

2. Principal Place ol Businass 3. Mailing Address

g

(ARRRACHOMNED

Suile, Apt. #, etc. Suite, Apt. #, stc.

01052006 Chg-P CR2EQ34 (11/05)
Cily & State City & Slate _ FEI Number Applied For
GBSO [Tornmenn
Zip Country Zp Country 5. Certificate of Status Desired a gg‘;z nﬁdr:}w'
- 6. Name and Address of Current Ragisisred'Agsal 7. Naims and Address of New Registsred Agent
e e ——— o = _t Name —— . —— | e =
MORFFI, MAIKEL
5000 NW 116TH CT. Swroet Address (P.O. Box Number is Not Acceptabia)
DORAL, FL 33178
City FL l Zip Coda

the obligations of registered agent.

8. The above named enlity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

SIGNATURE
e, lyped o8 prnted name of 1eg agent and e ¥ (MOTE: Repisiersd Agen signaturs requissd whan reinstating) DATE
, 9. Elaction Campaign Financing $5.00 Moy
W:EEELI% 50,0 gn . ay Be
After May 1, 2006 Faa ?["‘b‘.‘rsgéb_oo Teust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PDS ¥ O Delete TITLE Derange O Addition
HAME MORFFI, MAIKEL g MAME
SYREET ACDRESS | 5000 NW 116THCT. -7’ STREET ADDRESS
cmy-31-ap MIAMI, FL 33178 Ciy-53-21p
juls O celete e O Changs () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-2°P
TIiLE O Delet2 TME ] Change [ addition |.
NAME NAME
STREET ADURESS STREET ADDRESS
CiFY-ST-7P ciry-st-2p
TITLE 3 Deets TINLE [ Change [T Adaition |~
NAME MAME
STREET ADDRESS STREET ADDRESS
Cry-ST-29 CIrY-51-28
e O Delets TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-51-0°
TILE 3 Delete IME O change [ Adeition
NAKE NAME
STREET ADDRESS STREET ADORESS
Cy-sT-1p CITy-5T-70 -

indicated on this ra, or sypplemental re) is true an
of Ihe corporalion ¢r thi receiver of tru

* changed, or on an attaghmakt with an rags, wi

SIGNATURE: X

all other like empowereq.

12. | herehy tertify Ihat the information supplied with this hiling does not quality for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
eghpowered to execute thls repori as required by Chapter 607, Florlda Statutes; and thal my name appears in Block 10 o2 Block 14 3

hGHATURE

OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

[ Daytime Phone ¥

/



