FILED
Mar 22, 2007 8:00 am

: Secretary of State

2007 FOR PROFIT CORPOﬁATIbN 02-22-2007 90009 012 ***1 50.00
ANNUAL REPORT

DOCUMENT # P95000089506

1. Entity Name

MUI'S BROTHERS, INC.

Principal Place of Business dailing Addrass
6757 W. 4TH AVE. 6757 W. 4ATH AVE.
HIALEAH, FL 33012 HIALEAH, FL 33012
e R RS AU AR A R O EAR
Suite, Api. ¥, elc. Suite, Apl. #, eic. 02032007 Chg-P CR2E034 {12/06)
City & Siate City & State 4. FEI Number l [Applhd For
65-0736861 Nt Apphicable
Frdls] Countey Jp Country 5. Centilicale o S1atus Desited ) gg.zfqlﬁdr:;ﬁoml
€. Name and Addreas of Current Regi Agent . T. Namp snd Addrass of N—ow Roolsl!rvé Agent —
Name
BO MAN, MUI :
18999 BISCAYNE BLVD., #205 Streel Address (P.Q. Box Number is Not Acceptabla)
AVENTURA, FL 3}-‘1 80 g
) Cily FL J Zin Coae

B. The abova named entity Submis Ihis staisment 101 (e purpase of changing ils regisierad olfice or registared agent. or both, in the Siate of Florida. | am lamikiar with, and accept
tha obligations of registered agent

SIGNATURE z i
SIOMEAMIE, Ty OF [BUTB0 Mty € Y We 0o AGent L b f RDOICED (HOTE Ripesikodd Adil Sagnaiu e reqLred wnen renesaing DAIE
3
[}
. FILE NOWIII FEE IS $130.00 #. Eection Gampaign Financing $5.00 May 5e
After Way 1, 2007 Foe will ba $530.00 Trust Fund Conlribution. ] Added to Fegs
10. OFFICERS AND DIRECTORS 44, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L [¥] [m]"™ LT3 [ Grange (] Addition
AME MULLBO M HAME
STREET ADRESS | BT NW 117 TERRACE STREE ADDRESS
¢v-51-0F | HIALEAH GARDENS, FL CITY-S1- 0P
ME J peiee e Dchange [ Asdiion
NAME NAME
STREET ADDRESS STHEET ADDRLSS
Y- S1-0P CITY-ST-2P
TiLE O oelese g O Change [ Addiiion
NAME AN
STREET ADDRESS STREET ADPRESS.
LCIY-S1-np ). Y-S 2P

ane O Cetme e O change [ Aadision
NAME NAME
SIREET ADDRESS SIREET ADDAESS
Cry-51. 1P Ciry.Sr.p8
TiRE O pewe e D cnane ) Aogion
HAME NAME
STREET ADDRESS SIREEN ADDRESS
cirv.s1-2P Citv-81-20
g 0 pelze e Ocange [ Adagition
HAME NAME
SIREET ADORESS SIREET ADDRESS
CrY-51. 2P ory-sr-ae
12. | heraby cerlily thal tha inlormation supplied with this liliﬁ; does nol qualily tor the examptions containeo in Chapter 119, Florida Statutes. | furiher cenity thas the iniormation

ihdicated on \his report or supplemanial report is true and accurate and that my signatura shall have the same legal effect as if mata under oath; that 1 am an officer or dirapio

ol tha corporation of the receiver or lfuslaa empowered lo ezacute ihis ropon as requred by Chaptec 507, Florida Starutes: and that my name appears in Blogk 10 or Blogk 11 it

changed, or On an atlachmen with an addiess, 1 ke empowerad.
SIGNATURE: @ Ytelo7

SIGNATUNE AND TTPED O, ING OFFICER OR DIREC I DRt T h ¥ Davtre Prore &




