2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000011878

FILED
~Apr 08, 2005 08:00 AM
Secretary of State

1. Entity Name
MUMIL, INC.

Mailing Address
67170 INDIAN CREEK DR

#14-)
MIAMI BEACH, FL 33141

Principal Place of Businass

£770 INDIAN CREEK DR
#14-)
MIAMY BEACH, FL 33141

AR

‘ v : 033120605 Mo Chg-P CR2ED34 {10/03)
DO NOT WHITE ‘N TH'S SPACE 4, EE| Nurnber Applied For
65-1071683 Not Applicable
. 5. Certificate of Status Desired |} gi';’esq (ﬁg:éﬁmal

6. Name and Address of Current Registered Agent

DO NOT WRITE
IN THIS SPACE

b

FELDER, ULYSSES L ESQ
6770 INDIAN CREEK DR #14-J
MiAMI BEACH, FL 33141

8. The above named entity submits this statement for thé purpose of changing its reglstered office or registered agant, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. . - : B . .

SIGNATURE

Signature, typed o prinisd ~ame of registered agent and title if appiicatie. (NOTE Regisierad Agert signalure requIrss whan reinstating) DATE

L L e
$5.00 MayBe | [34/0R/05-20081-000 150,00

9. Election Campalgn Financling
O  Addedto Feas

FILE NOWII! FEE 18 $150.00 Trust Funel Contribution.

After May 1, 2005 Fee will ba $550.00

10. CFFICERS QANDDWECTOHS

P

FELDER, ULYSSES

1121 NW 8STH TER
PEMBROKE PINES, FL 32304

e

NAME

STREET ADDRESS
CITY-ST-2IP

vD
VALENTINE, LEON
6251 SW62RD AVE.

TILE

NAME

STREEY ADDRESS
CITY-8T-Z)p

SOUTH MIAMI, FL 32304

e

NAME

STRELT ADDRESS
CITY-5T-ZiP

DO NOT WRITE

TILE

NAME

STREET ADDRESS
giTY-ST- 2P

~ INTHIS SPACE

TTE

NAME

STREET ADDRESS
CITY-$T-2IP

I
|

TILE F
NAME
STREET ADDRESS

CITY-§T-2IP L '

12. | heraby certify that mé information supplied with this filing does nat quaj‘{fy for zhe'exempticn siated in Section 1 19.07&3)&), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the recelver or trusige ampowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Blogk 10 or Block 1117f
changed, or on an attachment with an gddress, with 1l other !ike empawered.

“orops [Oos) REG-2 9.8

Dala Daydme Phone #

SIGNATUH?ND TYPED SE PRINIED E O NG EX ECTO
NIl Cl
»Yy. R NAME CF 3IGl ‘yﬂ OR DIR R




