-~ - - o FILED

.o ., Apr 11,2008 8:00 am
2008 FOR PROFIT CORPORATION
coretary of State
DOCUMENT # P07000004120 25- -

1. Entity Name
MORFFI & MORFFI CORPORATION

Principai Place of Business Mailing Adoress

798 NW 134 AVE 798 NW 134 AVE ;

MIAM, FL 33182 MIAMI, FL 33182 860 06 4 3 1 -

P ¥ I 0
Suite, Apt, 4, etc. Suite, Apt. #, olc.

0 co8 Chg-P CR2E034

City & Stats City 8 State * FE”}B,?- fl b 3 3 6 5 kpi:t::;bb

ae Country zZip Country \ 5. Cortficate of Stalus Desires (] $0- 10" Additonst +
| equired

8. Mama and Address of Currard Registered Agant FNagne and Addrass of New RegitTeryd Agent
. . Nama B
MORFF!, MARIELSA
798 NW 134 AVE Streal Adorass (P.O. Box Number is Not AcCepiabla)
MIAMI, FL 33182
Cay FL i 2ip Cooe

8. The sbove named entity submits ihis stalemenl for the purpose of changing s ragisiered ollice of registerad agent. or both, in the Siate of Florida. | am familiar with, and accepl
the obfigations of registored agant.

e

SIGNATURE
Sugratuwe YO O ONNGS Al OF | 654U 9] A0 SN0 E38 4 JOCECAIM (NOTE: Pags AQent pge QL e v o} DATE
. Election Campaign Financin $5.00 Sa
FILE NOWT! FEE IS $150.00 e pag 9 UU Moy
Aftar May 1, 2008 Foo will ba $850.00 Trust Fund Cenibaion. U Asged wFees
10, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO COFFICERS AND DIRECTORAS IN 11
e P O peere HILE Clcrnge [ Adagtion
MANE MORFF1, MARIELSA HAME
STREE) ADDRESS | 758 NW 134 AVE STREET ADDRESS
onv.st.ar MIAMI, FL 33182 CirY-51-21°
e [ oewe T ] Change ] Addition
NANE MAME
STREET ADDRESS SIREET ADDRESS
- St-n2 CAY-S1.2°
TME [ Delets ne Dthmge [ Acsition
NE WAL
SIREET ADDRESS STREEY ADDRESS
CTY-5T-20 ol SE. 1P
Ame L C_]n;m ne DO Cunge [ Aadition

[ - ) HAME ) - T
STHEET ADDRESS STAEET ADCAESS
Gt -SF- 19 tuly.S1.op
™ME O Detere TiTLE Dcrange [ audition
HAME MAME
STREET ADDRESS STREET ADDRESS
CImY-5T-2 omv-§1- 1P
TmE O Detets mg Ccmne [ awition
NAME NANE
STREET ADOGESS STREET ADGAESS
Qw-st-op - 5T
12. ! hereby cartity thal the information supp!ted with this fiting does nat gualily lor the exemptions containad in Chapier 119, Floriaa Siatutes, § furiher certify thal the informetion

indicated on this repon of supplement is rue ang accurale and 1hat my signature shatl have the same lagal effect as if made under oath; that | am an oflicer or direcior

ol tha corporalion of the receiver or ‘ampowsred 1o execule NS reporl as required by Chapter 807, Florida Stalulas; and (hal my name appears in Block 10 or Block 111

changed, or on an altachmant wi ress, with all othor ke empowered.

; 205 yos
SIGNATURE: 2h3/ap 30 (23
Rl iy ™. Darvars o o

l%n TYRED-GR PRINTED NaME OF RIONING OFFICER QR DIRECTOR

—~—



