=

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2007 08:00 AM

DOCUMENT # G12003

1. Entity Name

MUL'S FAMOUS MIX, INC.

Secretary of State

Principal Place of Businass

1055 N.W. 7TH ST.
BOCA RATON, FL 33486

Mailing Address

1055 N.W. 7TH §T.
BOCA RATON, FL 33486

DO NOT WRITE IN THIS SPACE

L A

04062007 Na Chg-P CR2E034 (11/05)
4. FE) Numbar Applied For
59-2268046 Not Applicable
i i $8.75 Additionat
5. Certificaie of Status Desired ] Fee Required

6. Name and Address of Current Reglstared Agant

YAP, MICHAEL A.
1055 N.W. 7TH STREET
BOCA RATON, FL 33486

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submils this staternant for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of ragisterad agent.

SIGNATURE

Sigraiure. typad or prialec nama of regqisiersd agent ena ttls if appicadle.

(NOTE: Regustersd Agani signature raquirad when renstating} DATE

FILE NOW!l FEE IS $150.00

Aftor May 1, 2007 Fee will he $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS |
TLE FD

HAME YAP, THELMA J.

STREET ADDRESS | 10558 N.W. 7TH ST
CITY-ST-2IP BOCA RATON, FL

TIILE 5TD

NAME YAP, MICHAEL A.

STREET ADORESS | 1055 N.W. 7TH STREET
CITY-ST-2IP BOCA RATON, FL

TLE VPD

NAME YAP, ROGER W.

STREET ADDRESS | 1055 N.W. 7TH STREET
CIY-ST-2IP B8QCA RATON, FL

TITLE VPD

NAME YAP, DAVID A,
STREETADORESS | 1055 N.W, 7TH STREET
CIY-51-2P BOCA RATON, FL

1ME

NAME

STREET ADDRESS

CIry-§1-2i°

TNLE

NAME

STREET ADDRESS

CITY-ST-2iP

DO NOT WRITE — -] "~
IN THIS SPACE

LDODDOTSA T2 )
O5/22/0T-20072-024 150.00

12. | heraby certify that the information supplied with this filing doas not qualify lor the exsmptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signaturs shall have tha same legal effect as if made under oath; that | am an officer or director
of tha corporation or tha recaiver or trusteg empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: }MDZAV/

SIGNATURE AND TYPED or’nn? NAME OF SIGNING OFFICER DR DIRECTOR

J  Das

Dayurna Phone #




