2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25,2008 8:00 am
Secretary of State

DOCUMENT # P01000004676

1. Entity Name
MUY REALTY, INC.

01-25-2008 90030 042 ***150.00

Mailing Address
190 W51 ST

Principal Place of Business

3251 E. 11TH AVENUE
HIALEAH, FL 33013

HIALEAH, FL 33012

jupiuvess

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A A

Suita, Apt. # elc. Suite, Apt. #, etc.

CHIONG, JULIO
190 W51 STREET .
HIALEAH, FL 33013

o

01152008 Chg-P CR2E034 (12/06}
City & State City & State 4. FEI Number Applied For
04-3623334 Not Applicable
Zi Count Zi iti
P ouniry i Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre

Street Address (P.0O. Box Number is Not Acceplable)

City

FL | Zip Code

the obligations of registered agent.

8. The above named entity submils this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE

Signalure, lyped of pnnled name of registered agent and title il applicable

{NQTE: Regisiered Agenl signaturs reguired when reinstating} DATE

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

A

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE b B} Change [ Addition
NAME - NAME Crtiomns wAaTLT HaKR

STREET ADDRESS | 190 W 51 ST STREET ADDRESS {Fa o, ! C1 STraces

CIrY-ST-2IP HIALEAH, FL 33012 CITY-81-21P MHis Laa Fe., Abeitx

TITLE D O oelete TITLE IS ! Rthonge [ Addition
NAME MHCHI NAME Mu L AT Cwaxv

STREET ADORESS | 780 E 39 ST STREET ADDRESS 7L "E. 39 Sraecer

ony-sT-2F | HIALEAH, FL 33012 CliY-S1-22 Hive & ort o, 3301,

TITLE ] Delete TITLE [J Change [ Addition
NAME MAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE O elete TITLE [ Change  {7) Additian
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2P CITY-S1-2P

THLE [0 Delete TILE (3 Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CiTY-ST-21P

TILE 3 Delete TIE D change  [J Addilion
NAME HNAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-ST-2P

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certily that the intormation
indicated on this report or suppiemental report is true and accurate and thal my signature shall have the sama legal effect as if made under oath: that | am an officer or director
ol the corparalion or tha receiver or trustee empowered [0 execuls this reporl as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYP

'rEH OR DIRECTCR

’A{/ﬂf Ja5-214-1108

7 Date Daytime Phang ¥




