2007 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT ' May 09,2007 8:00 am

1. Entity Name
MULLER ASSET MANAGEMENT, INC. 05-09-2007 90107 015 ***150.00
Plincipal Place of Business Mailing Address
3300 SW 14TH PLACE 3300 SW 14TH PLACE
UNIT 3 UNIT 3
BOYNTON BEACH, FL 33426-9034 BOYNTON BEACH, FL 33426-9034
R AR
Stite, Apt. #, etc. Suite, Apt. #. etc. 04252007  Chg-P CR2E034 (12/06)
City & State City & State 4. FE{ Number Applied For
65-1140606 Not Applicable
Zip | Country Zip Country 5. Ceriificate of Status Desired [ $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

SCHONE, LARRY T
151 NW FIRST AVENUE Street Address {P.0. Box Number is Not Acceptable)

DELRAY BEACH, FL 33444

City F L 2ip Code

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

SIGNATURE
Signahure, typed o pnnled name of registerad agent and Gto if applicabls. (NOTE: Registersg Agent signalure required whan |einsiaiing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete NLE [ Change 1) Addition
NAME MULLER, RALPH P NAME
STREET ADDRESS | 3300 SW 14TH PLACE, UNIT 3 STREET ADCRESS
CITY-ST-2IP BOYNTON BEACH, FL 334269034 CITY-ST-2IP
TMLE VD & Delete TITLE Cchange [ Addition
NAME MULLER, ALICE B NAME
STREET ADDRESS | 3300 SW 14TH PLACE, UNIT 3 STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH, FL 334269034 CITY-ST- 2P
TITLE STD [X Delete THLE O crenge [T Audition
NAME MULLER, KEVIN NAVE
STREET ADDRESS [ 3300 SW 14TH PLACE, UNIT 3 STAEET ADDRESS
CITY-ST-2P BOYNTON BEACH, FL. 334269034 CITY-ST-ZIP
TITLE O belete TITLE VD {J Change (X Addition
NAME NAME M |\_L<‘ D?)D o
STREET ADDRESS STREET ADDRESS B:ﬂ) 510 ) q }QCQ Lhwoe "i‘ 3
orv-s1-2¢ ovstr Royoted Beeel Fr 33¢36-4034
TITLE O welete TILE S'f_D [ Change [ Additicn
NAME NAME peop +o ’*g/ﬂ
STREET ADDRESS STREEY ADERESS D SL:):S ds.. _D,q ce Ul + D
on-s1-2¢ oT-s1.28 b%mu-l-a@ ‘%aeqrfa Fi 334969034
TILE O Dalete TITLE ] Change (7] Additien
NAME HAVIE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cny-sT-7p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporg Whe receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or gn an alttachment with an address, with all cther like empowerad,

SIGMATURE AND TYPED OR PRINTED NAME GF SIGNING QFFICER QR DIRECTOR Oaylima Phona #



