2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 14, 2008 8:00 am

DOCUMENT # P07000076593 Secretary of State
1. Entity Name 02-14-2008 90021 031 ***158.75
MUELLER CONSULTING RESOURCES, INC.
Principal Place of Businass Mailing Address
9590 SW 11TH STREET 9590 SW 11TH STREET
PEMBROKE PINES, FL 33025 PEMBROKE PINES, FL 33025
e A 0 A A
Suite, Apt. #, etc. Suite, ApL. #, etc. 02102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For -
l—\ 7 Z }j ) L)’ Not Applicable
e Country e Country 5. Certilicate of Siatus Desired\ﬁ] g:'zsqmm"a'
8. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Name
MUELLER, SHELLEY
_9590 SW-11TH.STREET - I Stfiei Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33025 - e ——
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registerad agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Feo will bo $550.00 Trust Fund Contributicn. 0 AddedtoFoes
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ' O pelete ML [J change ] Addition
NAME MUELLER, SHELLEY NAME
STREET ADDRESS | 9590 SW 11TH STREET STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33025 CTY-ST-2P
TmE VP T elete Tme [JChange [ Addition
NAME MUELLER, BOB NAME
STREET ADDRESS | 9590 SW 11TH STREET STREET ADDRESS
Cry-$1-2P PEMBROKE PINES, FL 33025 ciry-s1-2°P
TME [ petete TME Ol change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
_p-tmy-stzP__ ] n —_ Ciry-51-2IP — .
TME O Delete TmEe [] Change  [] Addition
NAME NAME
SFREET ADORESS STREET ADDRESS
CITY-ST-2P CrY-§I-2IP
TME [ Delete TRLE O change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TMLE [ Detete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental seport is lrue and accygate and that my signature shall have the same legal effect as if e under oath; that | am an officer or director
of the corporation or the receiver or jpefiph prefute this rgpogt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' s z////f 45570 /707

all oM -. e emp ¢ id .
SIGNATURE
GHING OFFICER OR DIRECTOR Daytime Phone #




