v
-l

=

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 08, 2008 08:00 A}

DOCUMENT # P00000044954

1. Entity Name
MUTO ENTERPIRSES, INC.

Secretary of State

Principal Place of Business

2944 PLANTATION ROAD
WINTER HAVEN, FL 33884

Maiting Address

2944 PLANTATION ROAD
WINTER HAVEN, FL 33684

(USRS AR ERTADAA

2844 PLANTATION ROAD ( :
WINTER HAVEN, FL. 33884 T

:. :13!. "

01132008  No Chg-P CR2E034 (11/05)
; 4. FEl Number Applied For
58-3642411 . Not Applicable-
‘"";);'_ e e R ‘ S ‘ 8. Certificate of Status Desired O ?g';glﬁfﬂm’"a'
-6: Name and Address of Curront Registared Agent - =7~ ~ - T }
MUTO, ELIZABETH Cn DO NOT WRIT’E L

SPACE

£y 4

Lt EN . .
v o S - ERIE v T

SIGNATURE

8. The above named enlity subimits this statemant for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registerad agent.

Sigreiwre, Typed O printed name of regisiared agent and five it applicable

{NOTE Ragistered Agen; signature required whan reinstating)

DATE

v

FILE NOW!II! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 May 8o ,
Added to Fees . : ' . . .

10.

QFFICERS AND DIRECTORS i

THLE

NAME

STREET ADDRESS
CITy- sY- 2P

P
MUTO, ELIZABETH

2944 PLANTATION RD
WINTER HAVEN, FL 33884

TITLE

NAME

STAEET ADDRESS
Ciry-ST-TIP

\

MUTO, PAUL

4113 FAIRVIEW VISTA PL #308
ORLANDO, FL 32801

TITLE

NAME .
STREET ADDRESS
CiTy-57-2P

THILE

NAME

STREET ADDRESS
CImy-§r1-2p

1

TITLE

NAME

STREET ADCRESS
CiTY-ST-7IP

TITLE

NAME

STREET ADDRESS
Crry-ST-2IP

AN vy e

¥

. . 1o “+ » . «

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certily thal the information
indicated on this raport or supplemental report is trus and accuraté and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cgrporation or the raceiver or lustes empowered to execute this report as required by Chapter 607, Florida Statutes; end that my name appears in Block 10 or Biock 11 if
changed,

SIGNATURE:

ar o an attachme address, with all ather iike empowered.

QIGN.ATUWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/oty 23329 2562

Date




