2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000096034

1. Entity Name
MULLER ASSET MANAGEMENT, INC.

Maling Address

3300 SW 14TH PLACE
UNIT 3
BOYNTON BEACH, FL 33426-8034

Principal Place of Business

3300 SW 14TH PLACE
UNIT 3
BOYNTON BEACH, FL 33426-9034

rib "gi‘ -
e'?a% f ‘55’3153 V

T i
s‘&’ﬁ“:m 3

FILED
Apr 22,2008 08:00 AM
Secretary of State
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040952008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-1140606 Not Applicable
i $8.75 Additional
5. Certificate of Status Dasired [ Fee Required

6. Name and Address of Current Reglstered Agent

SCHONE, LARRY T
151 NW FIRST AVENUE
DELRAY BEACH, FL 33444
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the abligatans of registered agent.

SIGNATURE

B. The above named entity submis this statement for the purpose of changing its registered office or reglstered agent, or both, in 1he Stale of Florida, | am iamlhar with, and accepl

Signature, typad or prnted name of registered agent and Ul if apphcabia

{NOTE Regsterad Agent signature required when reinstating)

DATE

9. Election Campaign Financing

FILE NOWIll FEE 1S $150.00 Trust Fund Contribution

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

05/08 /09~ 20050020

L0N00na1 3562
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10. OFFICERS AND D'RECTORS [
TILE PD

NAME MULLER. RALPH P

STREETADDRESS | 3300 SW 14TH PLACE, UNIT 3
CITY-5T-2IP BOYNTON BEACH, FL 334269034
TITLE vD

NAME MULLER, DEBORAH

SIREET ADDRESS | 3300 SW 14TH PLACE, UNIT 3
CITY-ST-2IP BOYNTON BEACH, FL 334263034
TITLE STD

NAME PENNINGTON, JOHN

STREET ADCRESS | 3300 SW 14TH PLACE, UNIT 3
CITY-ST-21P BOYNTON BEACH, FL 334269034
TITLE

NAME

STREET ADRESS

CITY-S7-7IP

TIMLE

NAME

STREET ADDRESS

CITY-ST-2P

TITLE

NAME

STREET ADDRESS

CITY-51-2IP
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12. | hereby certify that the information supplied with this filin
indicated on 1h

wilh all other like empowerad.

g does not qualify for the exemptions contained in Chapter 119, Florda Stalutes. | further cemfy thal the information
report or supplemental report is true and accurate and that my signature shall have the same legat etfeci as if made under oath; that | am an officer or drector
of the corp atiomorthe recelver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

oho ;Qau o) 418 0% ol -3y 3707




