2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28, 2008 8:00 am

DOCUMENT # 670681

1. Entity Name

MURTON INDUSTRIES, INC.

ecretary of State

(04-28-2008 90360 044 ***150.00

Principal Place

of Business

1745 W 31 PLACE
HIALEAH, FL 33012

Mailing Address

1745 W 31 PLACE
HIALEAH, FL 33012

2. Principal Place of Business - No £.0. Box #

3. Mailing Agdress

R

i L#, 3 ita, L #, X
Suite, Apl. #, elc Suite, Apt. #, sic 04222008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1983592 Not Applicable
Zi Coun Zi i
P UMy ® Counury 5. Certificate of Status Desired ] $8'75 Addnmnal
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HELVIE, COLLEEN
1745 W 31 PLACE
HIALEAH, FL ;33012

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations oftyfegistered agent.
b

SIGNATURE.

o 1

Signatura typed or prinked name of regrsiersd agent and ttle if Apphcatia
)

(NOTE: Regstared Agent Sigrature reduined whirt romsiatiog )

DATE

 FILE NOWINl FEE IS $150.00
2. After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 MayBe

Added 10 Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PTSD [ Detete TILE Preosident, TeeGSures, Dicector Hohange [ Addiion
NAME HELVIE, COLLEEN NAME Hewie, Coileen

STREET ADRESS | 1745 W 31 PLACE SIREETADDRESS | | qyes, L0 21 Phace

CATY-5T-ZIP HIALEAH, FL 33012 CITY-S1-2IP Hiodenn .3V IOV

WE vD O Delete HILE T change [ Addition
NAME HELVIE, JOHN NAME

STREET ADDRESS | 1745 W. 31 PLACE SIREET ADDRESS

CITY-57-21P HIALEAH, FL 33012 CITY-$T-2P

TmE D 3 petete o SecredQe W ohange [ Addition
NAME DYER, TOM NAME o, Yo

STREET ADDRESS | 1745 W 31 PL. STREET ADDRESS ’?:1 g w1 Prace

CIy-ST-21P HIALEAH, FL 33012 ITY-S1-2i Hialeah 3 YoV

TLE O oelete NLE O change [T Addition
HAME NAWE

STREET ADDRESS STREET ADORESS

CHTY-ST-21P CTY-1-2IP

TME [T Delete T [ Change (] Addition
NAME NAME

STREET AODRESS SIRLE} ADDRESS

CITY -ST-7iP CITY-S1-2P

TME {1 pelete INMLE O change [ Agdition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CHY-ST-2P

12. | hereby certify that the information supplied with this fiting does not quatify for the axemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signalure shalt have the same tegal effect as if made under cath; that | am an officer or director
of the corperalion or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

AB-28-DT71

Daytma Prone #

changed, or on an atta

SIGNATURE:

cmaddress‘ with all other like empowared.
) N N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yloaog




