FILED
2008 FOR PROFIT CORPORATION Feb 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgCUMENT # P070001 161 23 02-05-2008 90009 022 ***150.00
. ity Name -
MORHAIN USA INC.
Principal Place of Business Mailing Address ) ! - .
107 PHILIPPE COURT PO BOX 680 L
DEBARY, FL 32713 US WINTER PARK, FL 32790 US o
ST W OO DRELE DGR OEARR KT
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 01232008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number  |Applied For
Not Applicable
ap Country &ip Country 5. Certificate of Status Deshed 51 ?eae'gfq‘ﬁf:;ﬁonal
6. .Nama and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name
HENIN; JEROME L ~ — M—
A07-PHILIPPE.COURT Street Address (P.O. Box Number is Not Acceptable)
DEBARY, FL 32713 -
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or tegistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titl it applicable. {NOTE: Regisiered Agent signature required when reinsiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE P O delete TITLE {JChange [ Addition
HAME MORHAIN, MELANIE P-62% NAME
STREET ADDRESS | 107 PHILIPPE COQURT STREET ADDRESS
GITY-ST-71P DEBARY, FL 32713 CITY-ST-21P
TITLE VP [T oetete TITLE [ Change [ Addition
NAME MORHAIN, DAVID VP -38% NAME
STREET ADDRESS | 107 PHILIPPE COURT STREET ADDRESS
CITY-ST-21P DEBARY, FL 32713 CITY-ST-2IP
TITLE ] Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS - STREET ACDRESS -
CITY-ST-2P CIrY-ST-2P
TITLE {3 Delete TITLE [ Change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-5T-2iP CITY-ST-21P
TTE [ Deete e [ Change [ Acdition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-$T-2P
TITLE [ Delete TITLE [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S7-21P

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1 this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with aq address, with-ait Other lke/empowered.

SIGNATU L2 b 3306687311

Date Daytirne Phone #




