2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F98000000564

FILED
Apr 25,2007 08:00 A
Secretary of State

1. Entity Name

MULIA, INC.

Mailing Address

14820 CARMENITA ROAD
NORWALK, CA 90650

Principal Place of Business

14820 CARMENITA ROAD
NORWALK, CA 90650

TG O AT

04182007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE T FoTedTe
95-4385243 Not Applicable
$8.75 Additional

8. Certificats of Status Desired O Fee Raguired

e e mmer

.6. Name and Addrass of Current Registered Agent — —cr— - —] - -

PARACORP INCORPORATED
236 EAST 6TH AVE.
TALLAHASSEE, FL 32303

DO NOT WRITE
IN THIS SPACE

8. Tha above named antity submits this staterment for tha purpose of changing 1ts registered office of registerad agert, or noth, i1 the State of Flonda. ) am familiar win, and accept
the obligations of registerad agent.

e e e -

SIGNATURE
Signatwe. ypad of prinled Name of ragiateiea agant and Liis.l applicaple (NOTE: Regikiarag Agen sipnaiure raquired when rainslling) OATE
FILE NOWII! FEE IS $150.00 8. Elaction Campaign Financing ss.oo May Be
Aftor May 1, 2007 -Foe will be $550.00 Trust Fund Contribution, Added to Fees
10, QFFICERS AND DIRECTORS I .
nne PCEO ’
NAME TJANDRA, JOKO S .
STRCEL ADDRESS | 14820 CARMENITA ROAD . iy
emvesi-zp | NORWALK, CA 90650 ' ' ; !BDDQ’ aelay "
TILE TCFO [} Wy Uf'.".!ﬂ [ """ |J3:\"Df3-:{ 150. .”]
NAME SURJANTO, TONY
STREEI ADDRESS | 14820 CARMENITA ROAD
CITY-§1-2IP NORWALK, CA 20650
TIILE S
NAME NAGLE, MILIND
SIREET ADDRESS | 14820 CARMENITA ROAD
srs.m | NORWALK, CA 80850 DO NOT WRITE
DILE D
NAME TJANDRA, JOKO 8 ' I N TH IS S PAC E
STRLET ADDRESS | 14820 CARMENITA ROAD '
CiTY-51-2° NORWALK, CA 90650
TILE D
NAME SURJANTO, TONY
STREET ADORESS | 14820 CARMENITA ROAD
Ciry-st-2Ip NORWALK, CA 90850
TITLE
NAME N
STREET ADDRESS
CITY-ST- 2P

12. | hereby cerlify thal the information supptlied whh this filin é; doss not qualify for ihe exemptions contained in Chapter 118, Florida Statutes. | further certdy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath, that | am an officar or director
of the corporation or the recewver or trustee empowered to exgcule this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witih an addrass, with all other like empowerad

SIGNATURE:; = V- °

SIGNATURE AND YYPED OR P

Cu /1812007

Dats

(562) 345-2718%

Dayume Phone ¥

MILIND NPeLE

ED NAME OF JIGNING OFFICER OR DIRECTOR




