2006 FOR PROFIT CORPORATION FILED
..ANNUAL REPORT (AR) Mar 01, 2006 8:00 am

DOCUMENT # P05000055321 Secretary of State
1. Entity Name
03-01-2006 90026 003 ***158.75
MURILLO BROSS, INC.
Principal Place of Business Mailing Address
1226 DREXEL AVE #305 1226 DREXEL AVE #305
e e “II”“I m ||m ||”| Ilw ||m IIm ||||I|“|‘ |”I| \m' U“} lmlll [[ ’III
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2ZE034 (10/05)
City & State City & State 4, FEI Number Applied For
8S- 034 %82 Not Applicable
e Couniry ap Counry 5. Certificate of Status Dasired ﬂ 38‘75 ﬁdditional
Faee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

qdzuzgl %SE,)\(JSLREEEA# 305 Street Address (P.O. Box Number is Not Acceplab?e)

MIAMI BEACH FL 33139

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 regigt

Sopge n dvpiito 2/16 ot

Signl . typed of printed name ol rug\slmand tille f applicatie (NOTE: Registoren Agent signatire requiiac when rainstalng) “nate

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [§ Added to Fees

W OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P ‘ ] Delete MLE O Change [ Addition
NAME MURILLO, JORGE A MAME '

STREETADDRESS | 1226 DREXEL AVE #305 STREET ADDRESS

CIY-ST-7IP MIAMI BEACH FL. 33139 CirY-S7-2IP

TITLE [ Delese TinE [T change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P chy-S1-2IP

TITLE O petete: TITLE [ Change L] Addition
NAME ~ e o Jhame | . -

STREET ADDRESS STREET ADDRESS — e
CITY-ST-71P CITY-ST-2P

TIMLE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2IP

TMte [ Delete TIME [ Change [ 3 Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2P

Tme [ pewete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am &n officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11

if changed, or on an attachm h an address, with all other like empowered.
SIGNATURE:MS@ 4. Aveiis 2{it [ o dot- eAY-eT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytme Phone &




