FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000064719 05.03-2006 90238 002 ***1 50,00
1. Entity Name
MURPHY'S PLUS CORP.
Principal Place of Business Mailing Address ‘ U U q J U 3 9
401 MIRACLE MILE 407 MIRACLE MILE
SUITE 304 SUITE 304
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
Suite, Apt. #, elc. Suite, Apt. #, etc. 03222006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
61-1453508 Not Applicable
= " —
s Country g Couniry S, Centificate of Status Desirad A $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
MNama
MURPHY, MARIA E
401 MIRACLE MILE Street Address (P.O. Box Number is Not Acceptable)
SUITE 304 '
CORAL GABLES, FL 33134
City FL | Zip Code
8. The above named'entity submits this statement 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.
1 . )
SIGNATURE.
Signaturs, fyped or printed name of registarad agent and litl If applicable. (NOTE: Regisiered Agent signature recuired whan reinstaing) DATE
& FILE NOWIII FEE IS $150.00 9. Election Campaign ananclng 55_00 May Be
After May 1'}2005 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
1
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change [ Addition
HAME MURPHY, MARIA E NAME
STREET ADDRESS | 401 MIRACLE MILE #304 STREET ADORESS
CIRY-8T-2IP CORAL GABLES, FL 33134 CITY-8T-2IP
TiTLE O celete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITv-87-2IP GY-ST-2IP
TIMLE I Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-87-7IP
TINE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-TIP Cay-ST-2I17
IE [ Delete TILE [JChange [ Addilion
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-57-2IP CIFyY-ST-2P
TITLE : O pelete TITLE [Jchange [ Addition
NAME NAME °
STREET ADDRESS STREET ADDRESS
CITY-ST-TP ony-ST-21p
12. | hereby certify that the information Qypplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplementaliepor isYrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witl th all pthephike empowerad. , M 2 g
& b Z’E / / /
f pid Leidl - be0i(305 ) WY&/
SIGNATURE:-C HAP opecibesd 04707
slﬂounﬁns AND TYPED GR Pmu'rfn NAME o#mna OFFICER OR DIRECTOR 4 n,n‘ Daytime Phone #




