2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P04000012711

1. Entily Name

VICTOR MUNIZ & CO., INC

Apr 23, 2007 8:00 am
ecretary of State

04-23-2007 90077 033 ***150.00

Principal Place ol Busincss
435 NE 26 TER

APT 3
MIAMI FL 33137

Mailing Addross
435 NE 26 TER

APT 3
MIAMI FL 33137

ENAVAO e

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

12321 NW 93 couvpT 12321 MW 93 couAT
Suite, AplL. #, elc. Suite, Apt. #, ¢lc. 181 MOORE CR2E034 (10/06)
Cily & Slaic City & Stale 4. FEl Number 34-1983500 Appilied For

HIALEAH GARPENS, FL HIALEAH GARDENS, fL Nol Applicable
Zin Country Zip Counlry » ‘ $8.75 Addttional

3308 USA 230(g UsA 5. Certificale of Stalus Desired d Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
MUNIZ, VICTOR VILTOR.  MuNIZ

435 NE 26 TER APT 3
MIAMI FL 33137

Sireel Address (P.O. Box Number is Nol Acceplable}

12320 NW 93 coupt
Zip Codo

cly HiALEAR GARDENS FL] 330(f

8. The above named entily submits this stalement lor the purpese of changing ils registored
the obligations of registered agent,

SIGNATURE PRINCIPAL /

office or registered agent, or both, in the Slate of Florida. 1 am familiar with, and accept

VitTor  MuNiZ 3/ o3

Sigaalure, typed or printed rla\:.\e of registered agenl aud Wl © appheable NOTE ﬂeg\srup_ As

pntgignat e requared when raimsinhmg ) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Floction Campaign Financing
Trust Fund Conitibution. 1]

$5.00 May Be

Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11 PS [ petete 1 ] Change [] Addilion
NAM MUNIZ, VICTOR NAMI

sial1anoness | 435 NE 26 TER APT 3 SIFI T AODRI 55

CIIY ST 2P MIAMI FL 33137 CIry s AP

i [ pelete Tt O change [ Addilion
NAMI NAMI

SIEET ADDRIESS SIALLTADDRI 85

CIY S1-4p iy §1 A

nii 7 pelete B [ change [ Addilion
NAMI NAMI

SIRE] ADDRESS SIRLLI ADDIY 86

CHy SEap - - CITY ST AP

it 1 Delele ni ] Change  [] Addilion
NAMI NAMI

SILT ADDRESS SINET A SS

Ciry s[-7Ip Y 81 /1P

i L1 Delete Hi [ Change  [] Addilion
HAM HAME

SIRE1 ADDRELSS SIREL T ADDIY 55

Clly sl-AF iy 81 /P

mu 1 Delete Wit O Change ] Addilion
NAME NAMI

STIEE] ADDRESS STRLF | ADOFE $5

GIY-SI-2IP iy s1-2p

12. | hereby cerlify thal the informalion supplicd with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the information
ingicated on this report of supplemental repart is rue and accurale and that my signature shall have the samo legal effect as if made under oath: that | am an officer or dlreclor
of the corporalion or the recoiver or rustoe ompowered 1o exacute this report as raquired by Chaplor 807, Florida Statutes: and thal my name appears in Block 10 or Block

il changed, or on an allachment with an address, wilh all other like empowered.

SIGNATURE: / Victor _muniz

3ufox 446.512.2551

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

[Cate Taylne Pliong




