2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 25, 2008 8:00 am
DOCUMENT # P05000120367 BR Secretary of State

1. Entity Name
MUCHOSLIBROS INC. 01-25-2008 90022 007 ***150.00

Principal Place of Business Mailing Address
169 E. FLAGLER ST, SUITE 1620 169 E. FLAGLER ST, SUITE 1620 3w —
MIAMI, FL 33131 MIAMI, FL 33131 ,
O S L e A0SR
My BE MR TERed 191 WE AWM TeReq
Suite, Apl. #, etc. Suite, Apt. #, etc. 01232008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
MNOFETY \ﬂ\’\\ }‘?LO?-\DH- NOFIM MU PVl FLOoR VDB 88-0466841 Not Applicable
Z\pa)% \ 8 \ Coung. < ﬂ' . Zip 3%\8 \ ‘both')r)t S, a . 5. Certificate of Status Desired O §ese'g95ql_’:?:;ﬁ°“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GLINSKY, MICHAEL D& Do _VWCKY LEVY
169 E. FLAGLER ST, SUITE 1620 Streel Address (P.O. Box Numberis Not Acceptable)

MIAMI, FL 33131

1auL W€ A TERRPCE
NORTH MR FL | %538

City

8. The above named entity submits this statement for the
the obiligations of registered agent.

SIGNATURE %‘

changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

D~ 23 Ok

_SwrtEiLre, typed or pnnted name of ragisiered agent ard tlie Il applicable. (N?P.,’Regns.tarec Agent signature required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P O Delete TITLE % ﬁ Change [ Adsition
NAME DE DUM, VICKY L v £ Dum, Vvicky LEVY
STREET ADDRESS | 168 E. FLAGLER ST SUITE 1620 sreracceess | (U V.6, MY TERRQPCE
Grv-st-ze | MIAMI, FL 33131 ov-sT-2p WORTH MMt , FL 338!
TITLE S /‘E{Demg TILE ’ Cicrange [ Additon
NAME DUM, MARIAM NAME
STREET ADDRESS | 601 NORTHEAST 36TH STREET SUITE 1307 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33137 CITY-ST- 21
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2F
TITLE [ pelete TITLE O change [T Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2PP CITY-ST-ZIP
TITLE O betete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDESS
CITY-ST-2IP CITY-51-7IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-51-21P oIy -ST-7P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions comtained in Ghapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee epapowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appe k 10 or Block 11 if

ars in Blgel
changed, or on an attachment with an adde€ss, all other like empowered. 6
o P 3o%) 62-19'3

. O\~
SIGNATURE: £ /J% —— o (3’8’6} 252~ Y0l

SIGNATURE AND TYPERDR P AME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phore #




