FILED

2007 FOR PROFIT CORPORATION Jul 17,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # F05000006964 Secretary of State
1. Entity Name
MUNFORD CORP.
Principal Place of Business Mailing Address
9 PARK PLACE 9 PARK PLACE
GREAT NECK, NY 11021 GREAT NECK, NY 11021
' ' . L 07032007 No Chg-P CRZE034 (11/05)
DO NOT WRITE IN THIS SPACE ' s ST
04-2294493 Not Applicable
. - 5, Centificate of Status Desired (] ?aaa‘;;“:?:;“"“a'

6. Name and Address of Current Reglsterad Agent ] e R G L " i L .
CORPORATION SERVICE COMPANY ' ' . ' WA ’

1201 HAYS STREET - ' DO NOT WRlTE
TALLAHASSEE, FL 32301-2525 - ' , .

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

SIGNATURE
Swynature, typad or prnted name of regisiarea agant and otle if apphcabls (NOTE Regatered Agant signatura raguirad when reinstaling) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Addedto Fees corperation did not receive the prior notice.
10, OFFICERS AND DIRECTORS [ . o A K . . Ry
TILE P (A :
NAME PETROCELLI. A.F.
SIREET ADDRESS | & PARK PLACE .
om-si-zp | GREAT NEGK, NY 11021 ' : i LUOA000TES2 10 '
o v Co Tt O -R000E-023 150,00
NANE MICELI, ANTHONY ) Ce .

SIREET ADDRESS | 9 PARK PLACE s
CITY-ST1-2IP GREAT NECK, NY 11021 . '

TLE o
NAME . e

nid S " DO NOT WRITE

NAME
SIREET ADDRESS
ClY-ST1-2P

& : ‘- ~ IN THIS SPACE

THE
NAME . ) .
STREET ADDRESS » T
CiY-S1-2IP - . R . R

MiLe : - TN e e T R

NAME . ( :
‘ . . . ' . ' i -t

STREET ADORESS . . - o 7 C e e,

- . . H

oITY - §1- 2P oo : . e -

12. ! harsby certify that the informalion supplied with this filing doas not qualify for the exemptions contained in Chapler 119, Florida Statutas. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall nave the same lagal effact as it made under oath; that | am an officer or director
of the corporation or the receiver or trugee empowered A executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with agfAddress, with algbthar like empowered.

dﬂu J-y2-op

6 OFFICER OR DIRECTOR Dale Daylims Phona #

SIGNATURE:

SIGNATURE ANFAVPED OR PR




