2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000015846 Feb 23, 2007 08:00 AM
1. Enity Namo Secretary of State
MUNAO & HESS, INC.
Principal Place of Business Maiiing Addross
1105 SW MARTIN DOWNS BLVD 1105 SW MARTIN DOWNS BLVD
B R “llum m Ilm ”I“ Ilm ||m mu mll ”Il“‘m ‘Im Iml |”’||‘ ‘Hll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite. Apl. #. ¢lc. Suite, Apt #, ¢lc 1st MOORE CR2E034 {10/06)
Ciiy & Stalo City & Slate 4. FEI Numbar g, | Apphed For
65-1078567 ]NotAuolicabIe
Zie Country Zip Counlry 5. Certificate of Status Desired | gi‘ggq&?:;'ona'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent

Name

MUNAOQ, NATE il

1105 SW MARTIN DOWNS BLYD Sireel Address (P.C. Box Number 1s Not Acceptable)
PALM CITY FL 34990

City FL Zip Codo

8. The above named entily submits this statement for the purpese of changing ils registered office of registered agent, or both, in the State of Flerida. t am familrar with. and accepl
the obligalions of registered agont.

SIGNATURE

Sagnalure, yped of praleq name of jagisterad agent and e r apphcable. (NOTE: Ragrsiored Agen! s:gnaiure raqurad when samstaiing ) DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fe? Will Be $550.00 ' Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

P -

fITLE [J pelele TIME T [Ochange [ Addilion
BAME MUNAO, NATE I NAE - ,ff‘:f‘ﬁﬂ':f':'?ﬁj‘j’m‘f;, P
sIRiE Appress | 1951 TRAILSIDE RUN STREET ADBRLSS Jad el -silsk -1 5. 00
cny-si-zie | STUART FL 34897 CiTY-SI- 2P
IHLE VP O pesete g [ coange [ Additian
HAME HESS, MIKE . NAME
STReET ADpRiss | 1718 SW 318T TERR STHEEY ADDRESS
CITY-S1-21P PALM CITY FL 34990 CIFY-S1-2IP
MRE O] petete Ttk Dohange [ Adallion
NAME NAMF
STREET ADDRESS STRECT ADDRESS
ouv g1 P SIY-ST-Tie - - ——
THLE [ Delete my [ change [ Addition
NAME NAME
SIKELT ADPRESS SIRFE] ADDRESS
CITY-S1-2ip CIFY- S1-ZIP
HIILE (] Detete L [ change [ Addinon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTV-SI-71p CITY- 51- 217
TTE £.] Detete e [ Ghange [ Adktation
NAME NAME
SI¥ET ADDRESS SIREET ADDRI S5
CLTY-SI-2IP CIY-51-79

12. | hareby carlify that tho information suppiied with this filing doas not qualify for Ine exemptions contained in Soclion 119, Florida Statutes. | further cerlify that the information
indicated on this reporl or supplemental raport is truo and accurate and that my signature shall have the same legal efiect as if made under oalh, that | am an officer or director
of the corporation or the receiver or truslee empowared to executa this report as required by Chapler 607, Flonda Siatutes; and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an address, wilh all other tike empowered,

'

SIGNATURE: _ V)0 1 Ui ces - Note Wlineo i Q-21-07_ 713-63F4%

SIGNA TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Dayuma Prong »



