2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 23, 2007 8:00 am

DOCUMENT # P01000010454

1. Entity Name
HOQUSE OF MURAT, INC.

Secretary of State

(03-23-2007 90006 031 ***150.00

Principal Place of Business
608 ISLAND DRIVE -
PALM BEACH, FL 33480

Mailing Address

350 SOUTH COUNTY ROAD
# 195"
PALM BEACH, FL 33480

Yuuuurva

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

LT

Suite, Apl. #, etc. Suite, Apt. #, etc.

02222007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEf Number Applied For
65-1081497 Not Applicable
Zip Country Zip 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 Reg od Agent
Name

“FRIEDEAND; KIRK—  — e —
505 S FLAGLER DR #1330
WEST PALM BEACH, FL 33401

Strest Address (P.C. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Flosida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agant and ke it applcabls.

{NQTE: Regiatared Agent gignat.ra required when reinstating)

DATE

) FILE NOWIII FEE IS $450.00 7 9. Election Camoaign Snancing 35_00 May Be
- After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIREGTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PSD 1 Dekete TME Jchange [ Addition
HAME GRUBMAN, JUDITH A NAME
STREET ADDRESS | 608 ISLAND DRIVE STREET ADDRESS
CITY-ST-21P PALM BEACH, FL 33480 CrY-5T-21P
TiE [ Delete InTLE [Jchange [ Adaition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iIP
TMLE 3 Delete TnE [ Changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-ST1-2IP CITY-5T-ZiP
TIEE [ Delete TILE O Ghange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-ZIP
TmEe [ oetete TIME [CICrange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-51-2P CHY-ST-2IP
THLE ] Defete TIE O change ) Acdition
NAME NAME
STREET ADDRESS STREET ADDAFSS
CITY-ST-ZIP CAY-ST-2IP

12. | heraby centify that the information supplied with this filing does nat qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental repon is true and accurate ard that my signature shall have the sama lagal effect as if made under oath; that | am an officer or director
2 j6 this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of tha corporation or the r
changed, or on an attach

SIGNATURE:

vr of trus)
with a

ike]empowerad.

WAy

s¢i-835-%3

OF SIGNING DFFICER OR DIRECTOR

3/4 /67

Daytime Phone #




