2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

-
DOCUMENT # J65567 Jan 24, 2007 08:00 AM
- Eniy Name IRE Secretary of State
ELLEN M. MULLER, INC. / ry
E i

Principal Place ol Business Mailing Address
2103 SW 20TH CIRCLE 2103 SW 20TH CIRCLE
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426
2. Principal Placo of Businoss - No PO Box # 3. Maling Addross .

Suile, Apl, #, clc Suile, Apl 4, elc. 1st MOORE CR2E034 (10/06)

Cily & Slai¢ Cily & Slato 4. FEI Numper 59-2802010 Applied For

Not Applicable
Zp Couniry Zip Country 5. Corlilicale of Slatus Desired 0O ?g‘gesq‘ﬁidé“"na'
6. Name and Addrass of Current Registerad Agent 7. Name and Address ot New Reglstered Agent ]
. Name

MULLER, ELLEN M
2103 SW 20TH C|RC|_E Streel Address (P.O. Box Number is Not Acceplabla)
BOYNTON BCH FL 33426

City FL Zip Codo

8. The above namaed cnlily submils this stalemant for the purpose of changing ils rogisterad office or rogisterod agent, or both. in the Slale of Florida. | am familiar wilh, and accopt
tho ohbligations of registored agonl.

SIGNATURE
Sgrature, Yped o prinlgd name of regislsreu agent and e r appheable (HOTE: Aegrsiered Agenl signalume requirgd wlen sinsinling) DAlE
Aft FlhliE Nowi ::EEVIVS“'$;50.OO : 9. Election Campaign Financing $5.00 May Be
er May 1, 2007 20 e $550.00 Trust Fund Contribution, [ Added to Fees
Make Check Payable to Fiorida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 11
Ime D [ petere Tme e e [ Change [ Addition
WA MULLER, ELLEN M. A LDO0C0GT SeE .
PR b -

STREE T ADDRI S8 2103 SW 20TH CIRCLE STREE T ADDIT 58 Ul i 26;” D i '..'.H.:u...‘ fEi Dﬂ.ﬂ 1-.1Un DD
oiv-si-ap | BOYNTON BEACH FL ClY-81- 211
nr O Detele it O change [ Addiion
NAMI NAML
STRIFT ADDRESS SHITANDRESS
ClyY-s1-Ji CITY-51- 2P
Hit [ petete T [ change [ Addition
NAMI NAMI
SIIETADDRI S8 SIREL L ALDRE S8
CUY-51-21 CINY-8[-71P
1L [ Delete M O Change ] Addion
NAMI NAMI
SIHEET ADDIESS. SIRET T ADDRE S5
oIy -81- 417 CIy-51-218
mir [ pelete Tt O change ] Addtion
NAMI NAMI
STHEE) ADDRESS SIRIET ADDI S5
CIY- 5)-41° Cliv-s1-711
mr I coete 1. [Johange [ Audition
NAME NAME
STRCET ADDHI 88 SIRHIT ADDH: 88
CITY-S7-21P CITY-S[-/IP

12. | hereby corlify that tha information suppliod with this liling does not qualify for Ihe exempuons cenlained in Seclion 119, Fiorida Slawies. ! lurther cerlify thal the information
indicaled on this report or supplemaontal report is rue and accurale and that my signature shall have the same legal offect as if made under oath; that | am an officor or diroctor
ol the corporalion or tho receiver or lrustoo empowered 1o axeculd this report as required by Chapter 607, Florida Slatules; and thal my name appears in Block 10 or Block 11
if changed, or on an atlachmont with an address, wilh all other ke ompowered.

SIGNATURE: flo .

OFFICER OR DIRECT!

L. Mleli, f?é’f. //2»2/07 H)-732 5674

Dhie [ Daytung Phone 4

GNATURE AND TYPED OR PRINTED NAME OF SIGN)




