2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 14, 2008 08:00 Al

DOCUMENT # V15031 o Secretary of State
1. Entity Name
MOROWITZ ENTERPRISES, INC.
Principal Place of Busingss Mailing Address
15809 CORINTHA TERR 15809 CORINTHA TERR
DELRAY BEACH, FL 33446  US DELRAY BEACH, FL 33446 IS
B IR AR TRV IERN
Sule. Apt #. eic. Suie. Apt. #. otc 03062008  Chg-P CR2E034 (12/06)
Cily & State Cry & Stala 4. FEI Number Apphed For
65-0322039 Not Applicable
Zip Country Zip Country . ) 8.75 Addtional
5. Certificate of Status Desired O f§ee Requirednona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MOROWITZ, SCOTT
15809 CORINTHA TERR Street Address (P.O. Box Number is Not Acceptable)

DELRAY BEACH, FL 33446

City FL I Zip Code

8. The above named antity submuls (his stalsment [or the putpose ol changing A3 registered office or registerad agent. or both, in the State of Florida. | am familiar wilh, and accapl
tha chligations of registered agent

SIGNATURE
Spnalure, tyoed o penled name of ragisteesd ageat ard hus r apphcabhe, {NOTE: Ragisterad Agent gaaiate raquired whan ramsiatirg) DATE
FILE NOW!!I FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Gontribution O  Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P [ Delete w0 ARArTTe 0 1;:@ Change [ Adanion
WAMEE MOROWITZ, SCOTT NANE I e -
M E=-B00053-008 155,00
STREET ADDRESS | 15808 CORINTHA TERR SIREET ADDRESS -
Ciy-§1-2@ DELRAY BEACH, FL 33446 CITY-57-2IP
1iLe ) beiee (]1¥3 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
&my-sT-ap CHY-51-2
Tk ] Delete 13 (1 Change ) Acdimion
NAWE, NAME
SIREE! ADDRESS SIRFET ADDRESS
CITy-s1- 21 CITy-§1.2P
TILE [ Detete TIILE [J Change ] Addition
NAME NAME
SIREET ADDHESS SIRELT ADDRESS .
CITY-S1- 2P CITY-ST- 2P
TITLE [ Dalete e | [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-Sl e CIrY-§1 &P
nme - ) Dekete TILE [ Change [ Addilion
NAME ) NAME
STREET ADORESS SIREET ADDAESS
CITy-S1-ap CITY-S7-21P

12. | hereby cerlify that the information supplied with this filing does not gualily for the exempticns contained in Chapter 119, Florida Statules | turther certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall hava the same legal effect as if made undar oath; that | am an officer or director
of Ihe corporation or the receiver or lrustge empowered lo exacute this report as required by Chaptar 607, Florida Siatutas; and thal my name appears in Block 10 or Block 11 4

changed. or on an attachment wilh a dress, with all other ke empowered
41y-0¥ 55y-743-2Y43Y

NG OFFICER QR DIRECTCR Nate Liaytrng Pnone #

SIGNATURE: by
SIGNﬁmf:n/(ANn TYPED DR P

TED NAME OF S|




