2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # P92000012146 Feb 15,2007 08:00 AM
! Enily Nama Secretary of State
MULLER PROPERTY TAX ADVISORS, INC.
Principal Placc of Businoss Mailing Addross
6120 N.W. 60 TERRACE 6120 N.W. 80 TERR
PARKLAND FL 33087 PARKLAND FL 33067
2. Principal Place of Business - No P.O Box # 3. Mailing Address

Suite, Apt. #. etc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/06)

City & Stale City & State 4. FEI Numbor ~ Applicd For

65-0381668 NoUABDIcabi
Zip Courlry Zip Country 5. Coruficale of Status Desired 0 $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Registerad Agent

Name

MULLER, KENNETH C

6120 NW 80 TERRACE Slreel Address (P.O. Box Number is Nol Acceplable)

PARKLAND FL. 33067

City FL l Zip Code

8. The abovo named cnlity submils this stalement for he purpose of changing its registered olfice or regislered agenl, or both, in the Stale of Florida. | am famiiar wilh, and accept
1ho obligations of registered agent.

SIGNATURE

Sigualure, iyped of punied name o regsiered agent and tile r appbeable, (NOTE: Repstered Agent signalure requeed whern iginsialing) DATL:

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of Siate

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

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

TINHE opP 1 Delele nnf [ Change  [J Adeblion
NAME MULLER, KENNETH NAME _ O UonnE3Te0s

st it ss | 6120 NOW. 80 TERRACE ST A S5 02200780005 -007 156, a0
CHY-SI-2IP PARKLAND FL 33087 ClY-ST-21p

. ' O palete 1t O change [ Addilion
NAM NAM

SINEE T ADDRESS SIREET ADDRE 58

ClY-81-4p CHY-§1- 211

HLE [ Delele T, T change [T Addilion
NAMI NAML

S LTADDRISS SIRH T ADDI 88

CIY-SI-7iP CITY-§1- 711

TILE [ Detere mer 1 Change [ Addilion
NAMI NAME

STH [T ADDRESS STRELT ADDII 58

CIY-$1- 2P . CIry-S[-2

nnt : [ peicte iy O change [ Addinen
HAME NAMI

STNFT ADDRESS STREET ADDAY 55

cliv-s1- 7 CIY- 81410

it O celere HILE [ change ] Addilion
NAME HAME

SIN I T ADDRESS STREET ADDILSS

CIY-S1-2P Y -S1-7IP

12. | hereby cerlily thal the information supplied wilh this filing does not qualify Tor tho oxemptions conlainad in Scction 119, Flonda Sialules. | furlher cartily thal tha information
indicated on this report or supplemanial report is true and accurale and that my signaturo shall have lhe samae legal elfecl as if made under ealh; hat | am an oliicer or direclor
of the corporatlion or the recaiver or rustec empowored to execule this repert as required by Chapler 607, Florida Slatulos: and thal my name appears in 8lock 10 or Block 11
if changad, or on an altachment with anLaddrgss.with all olthgr-bke ompowered.

SIGNATURE:

U Jfo 7 (953) 39033 Yo

E ANDG TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayline Phone #




