2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Mar 31, 2008 8:00 am

DOCUMENT # P07000122534 Secretary of State
1. Enlity Name _ K e
MORRICE CORPORATION (03-31-2008 90015 013 150.00
Principal Place of Business Mailing Address
10442 NW 31 TERR. 10442 NW 31 TERR. qvve -
DORAL, FL 33172 DORAL, FL 33172
T S W = WD NN AU CRE
Suite, Apt. #, etc. Suite, Apl. #. etc. 02272008 Chg-P CR2E034 (12/06)
City & Stale City & State 4, FEIN er Applied For
- ! B} (-l 6 43 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ! ?eaa';esq Iﬁ:’:g‘i""a'
§. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

SANTIAGO J. PADILLA, P.A.

1001 BRICKELL BAY DR., SUITE 1704 Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 3349

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 -
Signalure, typad or printec nam o of registered agant and title | plicable. {NOTE: Hogistered Agent signatura reauired when tanstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campalgn E|nancmg $500 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE [Jchange (] Addition
NAME MAESTU, MARIA J NAME
STREET ADDRESS | 10442 NW 31 TERR. STREET ADDRESS
CHTY-ST-ZIP DORAL, FL 33172 CITY-57-7IP
TITLE D [ Delete TITLE {1Change ] Addition
NAME MAESTU, LUCIANO NAME
SIREET ADDRESS | 10442 NW 31 TERR. STREET ADDRESS
GITY-ST-7IP DORAL, FL 33172 CITY-ST-2IP
1ITLE 3 Delete fITLE O cChange [T Adaition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-sT1-ZIP CITY-ST-21p
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-21P
TLE £ Delete HITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TS O pelete TIMLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-51-2P

12, i hereby certify that the informaticn supplied with this filing dogs not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repan or supplemental report is true and accurate and that my signature shatl have the sama legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowerad (o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an addregg, with all gther like empowered.

SIGNATURE:

SIGNATURE AKD TYPED DICARINTEDWAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




