2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 05, 2008 08:00 Al

DOCUMENT # P99000086538

1, Eniity Nama

MOR-SU INVESTMENTS INC.

Secretary of State

Mailing Address

1655 DREXEL AVE,, STE 207
MIAMI BEACH, FL 33139

Principal Place of Busingss

1655 DREXEL AVE., STE 207
MIAMI BEACH, FL 33139

DO NOT WRITE IN THIS SPACE

A G

04222008 No Chg-P CR2E034 (11/05)

4. FEl Number Applied For
65-0952129 Nat Applicable

” . 58.75 Additionat
5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Ragisterad Agant

RAPPORT, MORRIS
1655 DREXEL AVE., STE 207
MIAMI BEACH, FL 33139

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this stalemant for 1ne purpesa of changing ils registered office or registered agent. or baih, in the State of Florida. | am lamiliar with, and accept

the obligations of registered agent,

SIGNATURE
Signatur 1 or prntedd noine of ragisten Nt andd billo o heakl NOTE Regisierec Ay ignature requir hen reinglaln L I
gnature lypet or prinod e uf ragisiered agant and bile F apphcable ] eoisierar] Agent signature required when renslatng) {_[grlrl@l}l.lliﬁéfwgé
: inanci 08,02 NE-ANNER-003 150, 00
FILE NOW!!I FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be 08,/02/02-30065-003 150, 0

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution

Added to Fees

10, OFFICERS AND DIRECTORS |

TIILE PTD

NAME RAPPORT, MORRIS

STRLET ADDRESS | 1655 DREXEL AVE., STE 207
CITY. 51 2P MIAMI BEACH, FL 331386

TLE v&D

NAME RAPPONT, SUSY

STREET ADDRESS | 1655 DREXEL AVE. STE. 207
ciny-§7-7p MIAMI BEACH, FL 33138

TITLE

NAME

STREET ADDRESS
Ciy-SI-2IP

TITLE

NAME

STREET ADDRESS
City-sr-ap

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TLE
NAME

STREET ADORESS
CITY-ST-ZIP

DO NOT WRITE
IN THIS SPACE

12. | hareby certily that the information supplied with this rihng does not quahly for tha exemptions contained in Chapter 119, Florda Stalutes. | further cerufy that the information
accurate and Ihat my signature shall have the same legal effect as if made under oath; that | am an ollicer or diraclor
of tha corporation or Lhe receiver or lrustes empowered 10 oxecule Lhis report as required by Chapter 607, Flerida Stalutes, and that my name appears in Block 10 or Block 11l

indicated on this report or supplemental report 1s trus an

changed, or on an attachment with an address. with all other like erppowered

. 7’5//25 BaseTr 773 Y

SIGNATURE® 2Lttt

SIGNATURE AND TYPED OR PRINTED NAME OFFSIGNING OFFICER DR DIRECTOR

L4

Qate Daytng Phora #




