FILED

2008 FOR PROFIT CORPORATION Apr 09,2008 8:00 am
ANNUAL REPORT S ecretary of State

DOCUM ENT # P04000036317 04-09-2008 90027 025 ***150.00
. Entity Name

MU NDYC , INC

Erincipal Prace of Business Mailing Addrass q 008 27 5 2

6 PERCH PLACE 6 PERCH PLACE ‘

PALM COAST, FL 32137 PALM COAST, FL 32154 PR

S [T = AR T ER AR
Suite, Apt. 4, gic. Suite, Apt. #, eic, 04052008 Chg-P CR2E034 (12/06)
City & Slate City & Slale 4. FEI Number Applied For

20-0790135 Not Applicable
Sl Courry Zp Countey 5. Cenificate of Status Desired l:] Ei.g;ﬁ’c’}:;honal
- — E..Nome and Addrass-o!f Curront Reglsiorad Agent e -~ - - 7. Namg and Aduiess of New Registered Agent— ~———————
Narne

CRESPQO, OSMUNDO
& PERCH PLACE Street Address (P.O. Box Numbar is Not Acceptahis)

PALM. COAST, FL 32164

ity FL l Zip Corda
8. The above named entity submits this slatemant lor the purpose of changing is registered office o registered agent, or both, in the State of Florida, | am lamiliar with, and accept
the shligations.af ragistered agent,

[ SIGNATURE . .
i Ligndturs. tyoed QL onnteg nre OF reqistared agen: acd nie S applicaole (NOTF Registered Agen: sanatune reQuitid whan sngiaio) [3ATE
PO
FILE NOWI!! FEE IS $150.00 8. Election Cainpaign Pinancing O $5.00 may Be
After. May 1, 2008 Fee will be $550.00 Trust Fund Contribugion, Added 1o Fees
10, QFFCERS AND DIRECTORS 11, . ADDITIONS/CHANMGES TO OFFICERS AMD DIRECTORS IM 11
ne P 7 pelae HITNS : [7J Change  [[] Addition
AN CRESPO, OSMUNDO NAME
IRtk 40DRESS | 6 PERCH PLACE STREET ADDRSS
STYSE-TP PALM COAST, FL 32164 cry-s1-2r
e VP 3 petete 1BLE {JcChange  [] Addiiion
HAME CRESPD, SANDRA P KM
LTREET ADDRESS | 8 PERCH PLACE STHEET ADDRESS
GiTY-ST- 21 PALM COAST, FL 32164 CIY-ST-2p
TLE O Delete TITLE QI Change [ Adgition
: NEWE
SIHEEF ADOAESS
ClIY-51- 217
T 7 Dekele TitE [ Change [ Addilion
AL HARE
SIHEES BUDRLES SIHEET ADDRESS
THY A1 AR CliY 81 4F
e O oeiete TILE [ Change [T Adcition
HAME HAME
3TiEE ADDRESS S1REET ADDRESS
SilY 31 ap ‘ ) CuY-31- 4P
E . [ petete HILE [ Grange  [] Aaslition
HamE HAME
STHEETADINESS | SIREE! ADDRESS
L1Y . 31- 2P CHY-5T- 48

12. | hereby certily thal the inlormalion supplied wiih this filin ng does not gually lor ihe exemplions conlained in Chapter 118, Florida Statulas. | further certily that the information
indicated on Mis report or supy pIP'nentaI report s i e and that my signature shall have Ihe same legal affect as i made under oath; that t am an officar or diregtor
of the corporation or the reg firustes empovfdred to epboyle this report as required by Chaptar 607, F'londa Statutes; and that my name appears in Block 10 or Bloek 111
changed, or en an attachrp@nt witt an addrass, wijh all ot £ o cered.

SIGNATURE: Osriorno Crespo Or,L/os/oJ’ @?Qia/ 0623,

i (ﬂﬁmwﬁkﬁﬁvﬁzmﬁﬁmmen NAME oVs:an; OFFIGER OR DIRECTOR Lrayton e brors

Ly




