FILED

2005 FOR PROFIT CORPORATION ADr 18, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P01000059938 ecretary of State
1. Eniity Name 04-18-2005 90338 030 ***150.00
MU SHU, INC.
Principal Placa of Business Mailing Address
3180 STIRLING ROAD 3180 STIRLING ROAD
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
S s G RO
Suite, Apl. #, atc. Suite, Apt. #, elc. 02222'00'5 B ChaP ~ CR2E034'(10/03) - -z
City & State City & Slate 4. FE1 Number Applied For
65-1111921 Not Applicabls
zip Country zip Country 5. Certificate of Status Desired [ ?8‘75 A_dcl'ﬂjona1
. ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WALKER, KIMBERLY

4365 SW 51ST STREET Streat Address (P, Box Mumber is Not Acceptable)

DANIA, FL 33314

City FL I Zip Code

8. The above named entity submits this statemaent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamitiar with, and accept
the abligatiens of ragistered agent.

SIGNATURE
Sigratus, typed or prntad rime of /egistered apent and Ll if apELCabe. {NOTE: Registarad Agent sipnalu's requited when reinstating) DATE B
FILE NOWII FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. 0O Addedto Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me . | D [ Delete TILE [ Change [ Addition
NAME VAN DER WATER, KIMBERLY NAME
STREET ADDRESS | 4365 S.W. 515T ST, STREET ADDRESS
cry-SF-21P FT. LAUDERDALE, FL 33314 CITY-ST-21P
TLE D 3 belete TME [ Change [ Addition
NAME BONFINI, ELEONORA NAME
STREET ADDRESS | 7591 SW42ND ST STREET ADDRESS
GiTY-5T-2IP DAVIE, FL 33314 o Ciry-st1-2P .
TITLE O petete TITLE [0 Change [ Addition
NAME NAME
STREET AUDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ pelete TmE [ Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CITY-S1-2IP
TILE [ deete TLE [ Change (] Addition
NAME NAME
STREEY ADDRESS . | STREET ADDRESS
CITY-5T-21p CITY-57-2IP
TINLE 3 Dejete TINLE - . O change [ Addition
NAME : NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CIY-ST-2iP

12. 1 hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07f3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplement is trug and accurale and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
of the corporation o the recej e g empowerelclj to execulg this: s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

: an a W B

changad, oronana
SIGNATURE AND DR PRINTED NAME OF SIGNING OFFICER OR DXIRECTOR

K afi3fesX 95 -cos ¥R 4P

Baytime Phore #

SIGNATUREﬂ




