FILED

2007 FOR PROFIT CORPORATION
ANNUAL REPORT Jan 16,2007 8:00 am

DOCUMENT # P05000120367 Secretary of State
1. Entity Nama 01-16-2 wokox
MUCHOSLIBROS INC. 007 90184 013 150.00
Principal Place of Busingss Malling Addreas
169 E. FLAGLER 5T, SUTTE 1118 169 E. FLAGLER ST, SUITE 1118 . qUUUNa~ -
MIAMI, FL 33131 MIAMI, FL 33131 .
e e R IR RO
169 €. FLAGLER ST 169 £. FLAGLER ST
Suite, Apt. #, otc. Suite, Apt. #, etc.
Y ‘-ra ‘.6 20 Sv \TE \6'2 o) 01102007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied Fi
. Hiant = Tl , HMidw ) £L 98-0466841 Nol Applic:me
P 3?: \ B\ °WWU < Z'Eszb ) Cm{'_'; Y 5. Gertificete of Status Desired [ gggfq Sfemd“"""
8. Name and Address of Current Hegisterad Agent 7. Mome and Address of Now Reglstered Agent

N GLINSWY , MICHAE L

Street Address (P.O. Box Nurnber i§ Not Acceplable)

GLINSKY, MICHAEL
169 E. FLAGLER ST, SUITE 1118

MIAMI, FL 33131
169 €. FLAGLER SV, 3L (TE 1620
City M QWL FL I Zip Code 3315[

B. The above n_;n'\'ed entiv submiis this slatement lar the purpose of changing its regislered office or 1 islered ageni, or both, in the Slate ol Florida. | am familiar with, and accepl

tha obligatiops of regisiered ageal ’
. — 3/

SIGNATURE =7 " _ _
Sk, hpdd afiove ot of ragucico pgeal and lilts il aplicalyin. et gigneturs rogrod vk 1o

.;: :.‘ - - .
FILE NOWI! FEE 1S $150.00 9. Efectian Campaign Financing $5,80 May Be
After May 1. 2007 Fee will be $550.00 Trust Fund Contribution. 0 ed to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 11
TITLE P O Osiete e P Changs [ Addifion
HAME DE DUM, VICKY L HAME DE IVM \“C-V‘z Lg‘.. U ITE 1620
sIRee! ADDRESS | 169 E. FLAGLER ST, SUITE 1118 swarraooress | 1€ € %"Lﬂ GLE A )
crr-sT-20 | MIAML FL 33134 oy -§7- 29 Mg Y™ , FL 2% 3] .
me § {7 Detete e 7 [ crenge [ Addition
NAME DUM, MARIAM MAME
STREET ADURESS | 601 NORTHEAST 36TH STREET SUITE 1307 STRELT ADDRESS
ONY-ST-Zip MIAMI, FL 33137 ciy-S1-4p
(1113 [ Detete me Cichange [ Addition
HNE HAME
STREET ADURESS STRELT ADDRLSS
GTY-ST-7P crv-si-ze
TME [ Deiete TMLE Cchange [ Addition
NAME NAME
STREET ADORESS STREEI ADDRESS
TY.ST-2P Y51 2P
TME 7 palete nm [ Chenge 1) Addition
HAME ’ HAME
STREE ADDRESS STRELT ADDRESS
CITY-ST-20 Gi1Y-S1-2if
IE O peeze me DO cange [ Addilion
NABE HAE . .
STREET ADDRESS STRFET ADDRESS
¢y S1- 2P CITY-5T. 28

12. ) hereby cerlify that the inlormation supphed wilh thia filing doss not qualify for the examgtions contanad in Chapler 119, Florida Statules. | further cerlify that the inforrnation
indicated on this report or supplemenial report is true and accurate and that my eigneture shail have the same iegal effect as il made under oath: that t am an officer or director
of tha corporation of the receiver or irustea empowered 1o execute thig reporl as required by Chapter 607. Florida Staiules; and that my name appears = Block 10 or Block 11 if

changed, of o an atlachment will addess, with all other like empowered. .
305 6927947
— /// Jj/g 2986 252890/

'E0 OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

SIGNATURE:




