2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # J51422

1. Entity Name
MUIRFIELD REALTY AND INVESTMENT, INC.

Jan 23,2007 08:00 AM
Secretary of State

Principal Place of Business

800 SCOTIA DRIVE
206
HYPOLUXO, FL 33462

Mailing Address

800 SCOTIA DRIVE
206
HYPOLUXO, FL 33462
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8. The above named entity submits this statement for the purpose of changing its requstered affice or registered agent, of both, in the State of Florida. | am familiar with, and accept ‘

the obligations of registered agent.

SIGNATURE

Signatura, typad of pnnted name of registered agant and plia I applicabla.

(NOTE" Registerag AQent kignature requrad when reinglatng}

DATE \

FILE NOWII! FEE IS $150.00

After May 1, 2007 Feo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be |
Added to Fees !

10. OFFICERS AND DIRECTCRS

BD

FERRI, VINCENT A

800 SCOTIA DRIVE, #2086
BOYNTON BEACH, FL 33462

THE

NAME

STREET ADDRESS
Cry-ST-21F

TITLE
NAME

STAEET ADORESS [

CITY-ST-2IP

TILE

NAME

STREET ADDRESS
cmy-51-2IP

TIME

NAME

STREET ADDRESS
C-ST-7p
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STREET ADDRESS
GIry-ST-219

TITLE

NAME

STREET ADDRESS
cny-87-2P
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12. | hereby cerllfy that the information supphad wit
indicated on this rapart or supplemental re|
of the corporation o1 1he Teceivey Of iry

th all other like empowered.

SIGNATURE: O T \icen T FERRC

his filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
is true and accurate and that my signature shall have the same legal effect as it madae under oath; that | am an officer or director
empowered 10 execuie this report &5 required by Chapter 607, Fiorida Statutes, and that my name appears In Block 10 or Block 11 if

Fregvent

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

figfe7 L/fz.r) 588-0040

ete Daytime Prona #




