2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 05, 2007 8:00 am

DOCUMENT # P03000064719 Secretary of State
1. Enlity Name
MURPHY'S PLUS CORP. 02-05-2007 90076 006 ***150.00
Principal Place of Business Mailing Address
407 MIRACLE MILE 4071 MIRACLE MILE -
SUITE 304 SUITE 304
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
A e ORI AD AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
61-1453508 Not Applicable
Zip Couniry Zip Gountry 5. Certilicate of Status Desired O gi'gglﬁf:c;“o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MURPHY, MARIA E
401 MIRACLE MILE Street Address (P.O. Box Number is Not Acceptable)
SUITE 304
CORAL GABLES, FL 33134
City F L Zip Code

8. The above named entity submits this statement for the purpese 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.

Signsture, typed of printed name of ragisterad agent and ttla f applicable. {NOTE: Registered Agent signaiure raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Addedto Feas
¥ -
10, ﬁ QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD ¥ 1 Delete TITLE , [ change [ Addition
NAME MURPHY, MARIA E NAME
STREET ADDRESS | 401 MIRACLE MILE #304 STREET ADDRESS
CITY-ST-2iP CORAL GABLES, FL 33134 CITY-S1-2P
WILE ] Delete TILE ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . S1-2IP CIY-SI1-2IP
TITLE [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§7-21P CITY-ST-2iP
TITLE CJ Delete TILE O change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-ZIP
T1E 3 Delete TTLE [l Change  [C] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-S1-2IP n /\ - CITY-ST-2P

12. L hereby certify that the information sybplied with ttis fiing dg€s not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indi i riis fue gnd afcurate and thal my signature shall have the same tegal effect as if macte under oath; that | am an officer or direclor

is reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE: £< F0l/8 €. HORPH oﬁ%ﬁ Gos, ) Y- &/45

S)éNAmRE\ND THPED-RR PRINTED nfuus oF smrma OFFICER OR DIRECTOR Daytime Phone ¥




