2006 FOR PRAFIT CORPORATION

ANNUAL REPORT

FILED
Jul 24, 2006 08:00 AM

DOCUMENT # P95000089506

1. Ently Name

MUI'S BROTHERS, INC.

Secretary of State

Princtpal Place of Business

6757 W. 4TH AVE.
HIALEAH, FL 33012

Mailing Address

6757 W. 4TH AVE.
HIALEAH, FL 33012

DO NOT WRITE IN THIS SPACE

I

WAV

07202006 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0736861 Not Applicable

0 $8.75 Additional

5. Carlificale of Status Desired .
Fee Reguired

6. Name and Address of Current Registered Agent

BO MAN, MUI
18999 BISCAYNE BLVD., #205
AVENTURA, FL 33180

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing ils regisiered office or registeraa agent, or both, in the State of Florida. | am familiar with, and accept

the obligatons of registered agent.

SIGNATURE

Sipnature, typed or printed name ol regisiered agent and otle If applicable.

{NOTE: Regisiered Agent signatuss required whan rensiaing) DATE

FILE NOW!!! FEE IS $150.00
Due by September 6, 2006

9. Elgction Campaign Financing
Trust Fund Contnbution.

$5.00 may Be In accordance with s. 607.193(2)(b). F.S., the
Added tc Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS ]

Ttk D

NAME MUI, BC M

STREET ADDRESS | 8953 NW 117 TERRACE
Ciy-81-2p HIALEAH GARDENS, FL

TILE

NAME

STREET ADDRESS
GiTy-§1-2P

INLE

HAME

STREET ADDRESS
CiTy-81-2P

TNLE

NAME

STREET ADDRESS
CITY-S1-2IP

TILE

NAME

STREET ADDRESS
Cily-51-21P

e

NAME

STREET ADORESS
CITY-ST-2iP

3R 150, m0

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the infarmation supplied with this filin c? does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | turther cerlify that the information
accurala and Ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11

ndicated on this report or supplemental repart is true ary

changed. or cnan z?gmem with an address, with all cther ke empowerad.

SIGNATURE:

@ 7//9/02

SIGNATURE AND TYPED OR PRINTEP NAME OF SIGNING OFFICER OR DIRECTOR

Nats Daytrne Phone *




