2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000082167

1. Enlity Name . —
MUTHANA, INC.

Principai Place of Busineés ' =

1002 NW PARK ST. -
OKEECHOBEE FL 34972

Mailing Address

1002 NW PARK ST.
OKEECHOBEE FL 34972

2. Principal Place of Business_ __

3. Mailing Address

|

Suite, Apt #, efc.

“Suite, Apt # elc.

I

FILED
Feb 16, 2005 08:00 AM
Secretary of State

|

|

I

I

{]

I

I

1st MOORE CR2E034 (10/04)
City & State - o Ciiy & State 4. FE! Number Applied For
65-1046744 Not Applicable
Zip Country zp Country B. Certificate of Btatus Desired | $8.75 auditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
S N Naine
?IC?OZAIIQWSEQE Slfi-l Street Address (P.0. Box Number is Not Acceptable)
OKEECHOBEE FI. 34972
City FL Zip Cade

8. The above named entity submits this statement for the purpose of changlnig its registersd office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registered_agent.

SIGNATURE =

Sgnaturs, typsd o prntad name of raglslareéi agant and. titla f apphicably

(RCTE RagisleredAgam[s-gnatue iequired when reinslating}

DATE

FILE NOW!! FEE IS $150.00 .
After May 1, 2005 Fee Will Be §550.00

$5.00 MayBe

9. Election Campaign Financing

Make Check Payable to Florida Department of State Trust Fund Contribution.  [J  Added fo Fees
10. T OFFICERS AND DIREC TORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P ) o S T celete nm [7Change | ] Addition
NAME NAFAL, ZABEN © NaMs CHOSINEE11aT

STREET ADDRESS | 865 SE 23 ST STREET ADORESS L2 AV e05-H0016-G15 150, 00

ory.sr-2P  |OKEECHOBEE FL 34872 B CIY-ST-21P

TITLE T Coeete ~ [ T [ Change [ ] addition
NAbL NAME

STRECT ANDAESS STREL? ADDRESS

oY ST-20P CIY-ST. 2P

L B B - 7 elete e [Johangs [ Addition
NAME NAME

STREET AOGAESS STREE? ADDFESS

olry- ST-21P CIY-51-2P

e N T 7 Gelste ane [Grohange ] Addition
RAME hAM

STREET ADDRESS STREET ADERESS

CIry- ST-2P QU 17

i - - T7] Detete TR [JChange  [J Addition
HAME NAMT

STRLET ADDRESS STRECT ADDRESS

oY 5T.ZIF QY51 2F

fitig - ) O Delere niLg [J Change [ AddMion
HANE KA

STREFT ADDRESS B STREE T ADDRESS

CTY- ST 2IP Y-S1-2P

12. | hereby cerify that the information supplied with this fiing does not qulTty for the exemption stated in Section 118.07(3)(1}, Florida Statutes. | further cartify that the informalion
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that [ am an officer or director

indicated on

of the corperation or the receiver or rustes empowerad 1o exacute this repon as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or or an attachment with an address, with al!

SIGNATURE:

er like empowered.

Labhen ©. &g Gl

2liolos (3:20L34-5205

/ GNATURE, AND TYRED O} PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Oste Oaytime Phona #




