2006 FOR PROFIT CORPORATION
REINSTATEMENT

1. Entity MName I L E D
MUNNE ENTERPRISES INC. 06 DCT 2’4 PH |
Principal Place of Business Mailing Address |:7 'r‘";";f‘ Bl STATE
‘H_‘:h.:\~:_ - NERAL
7980 NW. 156 TER 7980 NW. 156 TER ~RESSEE, FLORIDA
MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016
Suite, Apt, #, etc. Suite, Apt. #, etc. 4
ule Apl B, et ute. Apt. #, etc 10172006 « REIN-P CR2E098 (11/05)
City & State City & State 4. FEI Number < | Appligd Far— -]~
Not Applicable
Zi Countr Zi Countl it
P Y P oumry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
MName
MUNNE, ESTEBAN
7980 N.W. 156 TER Street Address (P.O. Box Number is Not Acceptable)
MIAMI LAKES, FL 33016
City FL ’ Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State ot Florida. | am familiar witn. and accept
the obligations of registered agent
SIGNATURE
Signature, typed of printed name of registered ageni and title it applicable. {NOTE: Reg|: Agant si quired when rainatating) DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS ANC DIRECTORS iN 11
P . — . =
TLE O pelete TITLE 20nE1 15 @%ﬂr@' 1 Addition
N MUNNE, ESTEBAN ME VI/24/ R0 00 7= 1 #% 350, 1)
STREET ADDRESS | 7980 N.W. 156 TER STREET ADDRESS SR AN = e
CITY-ST-2IF MIAMI LAKES, FL 33016 CITY-ST-2IP
TITLE P [T Delete TIFLE [ Change [ Addition
NAME MUNNE, JENNY M NAME
STREET ABDRESS | 7980 N.W. 156 TER STREET ADDRESS
CITY-ST-21P MIAMI LAKES, FL 33016 GITY-ST-ZIP
TITLE D [ Delete TITLE [J Change [ Addilion
NAME MUNNE, BRIANNA B MAME
STREETADDRESS | 7980 N.W. 156 TER STAEET ADDRESS
CITY-ST-2IP MIAMI LAKES, FL 33016 CITY-ST-2IP
TIMLE D ] Delete TLE [ change (7 Addition
NAME MUNNE, STEVEN T NAME
SYREET ADDRESS | 7980 NLW. 156 TER STREET ADDRESS
CITY-ST-2P MIAMI LAKES, FL 33016 CITY-S7-2IP
TILE O Delete TITLE [] thange  [C] Addition
MAME NAME
STREET ADDRESS LO % STAEET AZORESS
CITY-ST-2IP CITY-57-21P
TTLE \ ] Delete e T change [ Addition
NAME NAME
STREET ADDAESS STACET ADDAESS
CITY-ST-7IP CITY-57-2F
12. | hereby certify that thi inf€ Rdhon supplied with this filing does not quaiify for the exemplions contained in Chapter 119, Florida Statutes. | turther cenity that the information
indicated on this repon o Xpikrmental report is true and accurate and that my signature shall have the same legal elfect as if made under cath: that | am an officer or director
of the corporation or thg recang h ustee empowered o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attad \B|,. dedress, with all other ke empowered.
O s Cvar)és/aes
SIGNATURE: , Y/ s /
o AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daysirne Phona ¥




