2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 24,2008 08:00 A

DOCUMENT # F98000000564

1. Entity Name
MULIA, INC.

Secretary of State

Principal Place of Business

14820 CARMENITA ROAD
NORWALK, CA 90650

Mailing Address

14820 CARMENITA ROAD
NORWALK, CA 90650
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03172008 No Chg-P CR2E034 (11/05)
o | 4. FEI Number Applied For
; 95-4385243 Not Applicable

0 $8.75 acditional

5. Certficate of Status Desired

B Nama and Address ol Current Reglslered Agent

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

e Fee Requ iret

8. The above named entity subrmits this statement for the purpase of changing its reg|stereu oﬁlce or reglslered agem or both nthe State of F\onda Iam famllwar with, and accept

the obligatons of registered agent.

SIGNATURE

Signature, typed ¢r prnted name of registered agent and fitle if applicable.

{NOTE Registerad Agent sigrature required wnen reinstating)

FILE NOWI! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICEAS AND DIRECTORS {
TILE PCEQ
NAME TJANDRA, JOKO &
STREET ADDRESS | 14820 CARMENITA ROAD
CiTy-ST-2IP NORWALK, CA 90650
TMMLE TCFO
NAME SURJANTO, TONY .
STREET ADDRESS | 14820 GARMENITA ROAD
mw 120 NORWALK CA 90650
" MLE S’ .
NAME NAGLE, MILIND
STREET ADDRESS | 14820 CARMENITA RCAD
CITY-ST-21P NORWALK, CA 90650
TITLE [}
NAME TJANDRA, JOKO S
STREET ADDRESS | 14820 CARMENITA ROAD
CITY-ST-2P NORWALK, CA 90650
TITLE D
NAME SURJANTO, TONY
STREET ADORESS | 14820 CARMENITA ROAD
Cmy-ST-ZP NORWALK, CA 90650
TITLE
NAME
STREET ADDRESS
CITY-§r-2P
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12. | heraby certify that the information supphied with this filin
indicated on this report or supplemental report is true an

changed. or on an attachment with an address with alt other like empowered

'SIGNATURE: _ — " 7%°

MILEND NAGLE

does not qualify for the exemptions contained In Chapter 119, Florida Statutes. 1 further cer'my that the intarmation
accurate and that my signature shall have the same legal effect as it made under oath. that | am an officer or girector
of the corporaton or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4

3/i710%

(86222452768

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytma Phone #




