2007 FOR PROFIT CORPORATIO“

FILED
Feb 12,2007 08:00 AM

ANNUAL REPQRT

DOCUMENT # V04263

1. Entity Name
MORSE BROS. CITRUS CORP.

Secretary of State

Principal Place of Business

9000 SW 87TH (T
SUITE 218
MIAMI, FL 33176

Mailing Address

9000 SW 87TH CT
SUITE 218
MIAMI, FL 33176

I TR

01082007 No Chg-P CR2E02 (11/05)
4. FEt Number Applied For
65-0305920 Not Applicable
N . $8.75 addtiona!
. Certilicate of Status Desired [} Foo Required

8. Name and Address of Current Registered Agent

MONDSCHEIN, LEONARD E.
9000 SW87TH CT

SUITE 218

MIAMI, FL 33176

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

SIGNATURE
. 'sunm-n.prnodu ponted name of isgistersd wmdmhdlp.p‘\l:lhb. , »[NOIE: d Agent o ecured whei ¢ ) o . DATE e
FILE NOW!II FEE ISI $150.00 L] 92 Election Campaign Financing . . _ . $5,00 May Be-" |- I o . .

. After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution. , Added to Fess

10. OFFICERS AND DIRECTORS |

TTLE DPV

“NAME HASELNUSS, SOLOMON - T " - -

STREETADDRESS | 498 W END AVE

CITy-51-2P NEW YORK, NY

TILE ST

RAME HASELNUSS, SOLOMON

STREETADORESS | 498 W END AVE

cry-51-2p NEW YORK, NY

TME

NAME

STREET ADDRESS

CTy-S1-27

TME

HANE

STAEET ADDRESS

CiTy-S1-2p

THLE

NAME

STREET ADDRESS

CY-51-2¢ !

TILE

MAME - - - _ . it -

STAEET ADDAESS ottt —reT oo

CiTY-S1-2P . ! ) IFTEPRIR RO G EpE R : :

12. | hereby cerilly that the Information suppliea with this fiing does not qualiy for the exemptions contained in Chaptér 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental repor s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation of the receiver or trustee empowered to execute this reporl as reguired by Chapler 807, Floriaa Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all lrfg'r like empowered. . ’ ' . -

SIGNATURE: Solowmen Haselupss  2/6fo7 (12)372- 1997

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR t Dad Dayiwna Phone ¥




