42006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} . Feb 03, 2006 08:00 AM

DOCUMENT # PO1000106163
 Coat st Secretary of State
MUNNE INVESTMENTS, INC.
Principad Place of Business Maillng Addrgss
12171 SW 1315T AVENUE 12171 SW 13187 AVENUE
2. Prncipal Place of Businass 3. taibng Address
Sune, A #, BIC‘,_W o 7% Swite, Apt. #, gic. 15t MOORE CR2ECS (TU/GS}
City & Sate City & Stata 4. FCI Number Applied Fas
o 65-1156752 Mot Applce
2P Country e Counity 5. Certificaie of Status Desired 5 $8.75 acdional
" Fee Required
&. Name ami Address of Current Registered Agent 1 7. Name and Address of New Registered Agent
B ] Name
MUNNE, IVONNE ,
i 21 71 SW 131 ST AVENUE Sirest Addisss (PO, Box Mumber is Not Accaplzble)

TAMPA FL 33186-6453

Cry FLTLp Code

. The above named entify submits this statement for the purpose of changing its registered office ar cegistered agem, or hoth, in he State of Fiorida. L am familiar with, and acd.
Ine gbhgations of regisiered agent.

SIGNATURE

Lgnalue, typet or poicd namy S iegistercd ageh) Bhd LT K mookcabic {NQTE" Regstored Agernt Snatirt: eroTod whisn nsiahng) DATE
- FILE NOWN! FEE S $150.00

- pfter May 1, 2006 Fee Wil Be §550:00 7
ke Gheck Payabic to Foridg Departmint o Stte |

9. Electon Campaign Financing  $5.00 may
Trust Fund Contribution. [ Addedto e

0 - OFFICERS AND DIRECTORS 11. — ADDITIONS/CHANGES 10 OFFICEHS AND DIRECTCRS IN 11
Tk PD £ peiee Wi Cictange [3a
NAME MUNNE, IVONNE NAME W : -

o RS T
STREETATORESS {12177 SW 1315T AVENUE STHEES ADDRESS 21 %#ﬂé %Sf%f."i ?éfﬂfﬂ? 156,00
CHY-$3-2P MIAMI FL 33188 . - St 2 i ek 5010
TILE ] petete TNt Ochange [T A
HAHE HAME
STREEF ADOFRESS STREET ABERESS
CiTY-51-2P - §T- 2P
TILE 3 Detete T Clomnge  Tjae
HAVE NAME
STREET ADORESS STALET ABDRESS
CT-$1-P Cife-§1- 1P
e X erete TILE Jcarge 34
Anatt NAME i
SIREEY ABLRLSS STRECT ADDRESS
GItY-§t- 2P CPy-ST. 29
TITLE 7 betera e Cichage Oa
NAME WANE
STRETT ADDRESS STREET ADDRESS
CATY-ST- P orY-ST- 2P
e O oper Tifs€ Clorage T3
NAME NAME
STRELT ADDRESS STLEY ADDRESS
CIrY-§7- 2 Y -Si- 2P

12. 1 hereby cerdly 1hai the infornabion suppied with thus fiing does nol quahiy for the exemphans contained in Saction 118, Florida Siates. 1 unner cartdy that the infui

inthcated on this 1eport or supplamental repert is rue and accurate and that my signature shall have the same iegai effect as i made undargath. that ) am pn sifiaof e =
af the carparakon or the recever of irusieg empowered 10 execute this report as required by Chapter 807, Florida Statutes; and thal my nams appears in Black 10 of Birm

i changad, of on an altachim ith an address, with all gther ke empowerad. j
é / L e T AT
VPV =

SIGNATU i

mE OF cItNIME AOFE-E8 B HHRESTAR -7 2 Oz Oaytmea Fikia #




