FILED
2008 PO ANNUAL REPORT T'OM Feb 22, 2005 8:00 am

DOCUMENT # P95000089506 Secretary of State
MU BROTHERS. ING 02-22-2005 90018 022 ***150,00
Principal Place of Business Mailing Address
6757 W. 4TH AVE. 6757 W. 4TH AVE.
HIALEAH, FL 33012 HIALEAH, FL 33012
A L AT AT PRI
Sulte, Apt. #, etc. Suite, Apt. #, etc. 01222005 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEl Number . Applied For
65-0736861 Not Applicable
Zp Country o Cauntry 5. Certificate of Siatus Desired O $8.75 Additional
Fae Requirad
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
- —— e .- —— . . -} Name - - - e e
BO MAN, MUI
18999 BISCAYNE BLVD., #205 Street Address (P.O. Box Number is Not Acceptabie)

AVENTURA, FL 33180

City FL ] Zip Code

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

SIGNATURE
Signature, typed of prnted name of registered agent and 1ila il apphcatia, (NOTE: Ragisterec Agen! signalure requied when reinstatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may e
Aftor May 1, 2005 Fee will be $550.00 Trust Fung Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TITLE D [ petete TILE [ Change ] Additin
NAME MU}, BO M NAME
STREET ADDRESS | 8953 NW 117 TERRACE STREET ADDRESS
CITY-S1- 7P HIALEAH GARDENS, FL CITY-ST-ZIP
TITLE 1 Delete TIMLE [ Change  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST. 2IP CITY. ST+ ZP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS o ) o STREET ADDRESS . _
CITY-ST-2IP CITY-5T-ZP
MLE [T Detete me [Jchange  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZP
TILE : [ petete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITy-$7- 2P
TITLE [ pelete TILE [ charge [ Addition
NAME NAME
STREET ADGRESS STREET AGDRESS
CTY -ST- 2P CIFY-ST-2P

12. | hereby certily that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statwtes. | further certify that the information
indicated on this repert 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 o director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111 -

changed, or on an attachment with an address, with all other like empowered. J /
7

SIGNATURE@ SIGNATURE AND TYPED GR JRINTED NAME OF S/GNING OFFICER OR DIRECTOR @ma " Daytime Phona #




