2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

F050Q0006964
DOCUMENT # F050Q00069 Aug 21,2008 08:00 AM

1. Entity Name

MUNFORD CORP.
Secretary of State
Principal Place of Businass Maiiing Addrass
9 PARK PLACE 9 PARK PLACE
GREAT NECK, NY 11021 GREAT NECK, NY 11021

LT

07102008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AepiedFo

04-2294493 Not Applicable
” : $8.75 addttional
5. Certilicate of Status Desired Od Fee Roquired

6. Name and Address of Current Registared Agent

CORPORATION SERVICE COMPANY T S ‘
1201 HAYS STREET .DO NOT WRlTE
TALLAHASSEE, FL 32301-2525

IN THIS SPACE

8. The abova named enlity submits this statement tor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE

Signaturae, lyped ar printed name of registored agant ang tlle if applcable, (NOTE: Rogiatored Agant signatura required whan rsinstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Added toFees corporafion did not receive the prior notice.
10. OFFICERS AND DIRECTCRS i
TIILE P ! PRt

NAME PETROCELLI, A.F. . PR
STREET ADDRESS | 9 PARK PLACE " L
CITY-5T-2IP GREAT NECK, NY 11021

TITLE v .

NAME MICELI, ANTHONY RN LODCO0asa0s :

STREET ADDAESS | 9 PARK PLACE DS.’.EJ. ;"'II:JB"QUBD]. “DD 1 150 M DG -
CiTy-81-2P GREAT NECK, NY 11021

TILE

NAME

nsrar DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-§F-21P

TITLE

NAME

STREET ADDRESS
CiTy-5T-2IP

TITLE

NAME

STHEET ADDRESS
CITY-57-&iP

12. | heraby carlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cerlify that the information
indicated on this report cr supplemental report is true and accur, nd that my signature shall have the same legal effact as it made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered 1o &, & this report as raquirad by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an gefirass, with al red.
v
4 7N

D NAME OF S51GNING OFFICER OR DIRECTOR Date Daytrne Phone #

SIGNATURE:

SIGNATURE




