.. 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P95000007798

1. Epiity Namea

MORRICH HOLDINGS, INC.

Apr 24,2006 08:00 AN
Secretary of State

Principal Place of Business

3801 N 418T AVE
SgLLYWOOD FL 33021

Mailing Address

3801 N 4187 AVE
’ EgLLYWOOD FL 33021

MR

2. Principal Place of Buginess 3. Majling Address
Suite, Apt. #, etc. Suile, Apt. #, eic. 1st MOORE CR2EG34 {10/05)
City & State Cily & State 4. FEI Number | Appiies For
65'05622 1 0 3 1ﬁdt ;&:pplicgt'
1 z— - .
Zip Couniry i Courtry 5. Certiiicate of Status Desired B’ $8.75 Acditional
Fee Required
f. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Mame
RICHTER, MORRIS
.0.B is N
3801 N 41ST AVE Street Addrass (P.O. Box Number is Not Acceptable)
HCLLYWQOD FL 33021 -
City FL_-‘ Zip Code

8. The abuove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accep
the obhgations of registered agent.

SIGNATURE — - e TT—— - .
Sighatyre. typed o prinled name of registered agent and tike 1 appheabie, {NCTE Regslares Agert signaturs ranuirad when reinsiating) DATF o

FILE NOWY! FEE 1S $180.00°
. After May 1, 2006 Tea Will Be 5550.00

Make Check Payabla to Florida Depariment of Sidie

9. Election Campaign Financing
Trust Fund Contribution, [

55-00 May E:
Added {0 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e PSD ) O Delete THE O Change [ budi
NAME RICHTER, MORRIS NAME GPOONG.2361 '
STREETADDRESS | 3801 N 41ST AVE STRECT ADDRESS [k {Ih,-f’ﬂé—gﬁl fﬂ~"f1 S IRR TS
CiTr-S1-2P HOLLYWQOOD FL 33021 CITY-8T-21P

e T Gelete L [ Charge [ s
WNARE HAME

STREET ADDRESS SIREET ADDRESS

Gifv-5-2P CIrY-s7-2IF

(L 3 Delste 13 TiChange [ A
HAME NAKSE

STREET ADDRESS STRELT ADDRESS

CITY-871-21p LiY-8)-2ip

TLE L oefete Tt Tl Gange [ &+
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§7- 7P ST-5T. 8

TILE £ Delete TALE O Change [ A
HAME NANE

STRECT ADGRESS STREET ADDRESS

CGify-ST- 7P CiTY-87- 2P

TITLE 1 Daete it FJChange  [JAse
NAME NAME

STREET ADDRESS STAEE] ADDRESS

CITY-ST-TIF Y- §1-2

12. | hereby certify that the infarmajion supplied with this fling does not qualily for the exemptions contained in Section 119, Florida Statules, | further certify that the Information:
indicated on this report or suppiemental report is true and accurate ang that my signature shall have the same legai effect as if made under oath; that 1 am an officer or direai
of the corporaticn of the recelver or frustee empowered fo execute this repart as required by Chapter 507, Florida Statutes; and thal my name appears in Block 10 or Biock 1
it changed, or on an atlachment with an address, with all other like smpowered.

Y

SIGNATURE:

L L

ISR BB P B TEEN T

(fé‘fr/’\?aﬁayaa

Daytime Phona ¥

ﬂ;{/fﬂ/o b

Date




