2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000015076

1. Entity Name

MUNIZ & ASSOCIATES, INC. -

FILED
Jul 14, 2008 08:00 AM

Mailing Address

601 BAYSHORE BLVD.
SUITE 645
TAMPA, FL 33606 US

Principal Flace of Business

6017 BAYSHORE BLVD.
SUITE 645
TAMPA, FI. 33606  US

Secretary of State

‘DO NOT WRITE IN THIS SPACE

CAVMIA WA

CR2E034 (11/05)

|

07072008

No Chg-P

Applied For
Not Applicable

O $8.75 additional
Fee Required

4. FEi Number
59-3170416

5. Certificate of Status Desired

6. Name and Address of Current Registerad Agent-.

MUNIZ, JULIO C

601 BAYSHORE BLVD
STE 645

TAMPA, FL 33606

y @

INTHIS SPACE . © -

’

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

the obligations of registered agent.

SIGNATURE

Sgnatura, typed Or printad nama o registered agent and nlle i applicabls.

(NOTE: Repistersd Agant signaiura requirad when renstating} DATE

FILE NOWI!Nl FEE IS $150.00

Due by September 12, 2008 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

In accordance with's. 607.183(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS I

TITLE P

NAME MUNIZ, JULIC C

STREET ADDRESS | 601 BAYSHORE BLVD. SUITE 645
CITY-5T-2IP TAMPA, FL 33606

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CiTY-31-2IP

TITLE

NAME

STREET ADDRESS
GITY-5T. 71

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

Ty :.= S e .:,.‘:lg“]‘_Z: . "-;:-3.:'3: ':-‘-,3'-»:-: E ‘
S (00000954640 < - o
© 07/ 14/08-30003-002 150,001

N THIS SPACE, -

R R

[N
P A P
Vel L, N s

12. I hereby certify that the informaticn 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 raport is true and accurate and that my signaturs shall have the same legal effect as if made under vath: that | am an officer or direcior
of the corporation or the receiver or trustea empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all olher ke empowered.

SIGNATURE:

o;/ayﬁi \é’/x).?fa’—mi?

/ /ITGNATUWD TYPED OR‘RIN’TED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Dale -~ Daytime Phone #



