FILED
2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name
MUI'S BROTHERS, INC.
Principal Place of Business Mailing Addrass q “ U4y LkeruUwv
6757 W. 4TH AVE, 6757 W. 4TH AVE, . )
HIALEAH, FL 33012 HIALEAH, FL 33012 - : o
S A ERMATWI
Suite, Apt. #, atc. Suite, Apt. #, etc. 01282008 Chg-P CR2E034 (12/06)
City & Stale ) City & State 4. FEI Number Applied For
65-0735861 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Cedificate of Status Desired ] Feo Requirecll tona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - - e - e et = | NBMA O - - -
BO MAN, MUI
18999 BISCAYNE BLVD., #205 Street Address (P.O. Box Number is Not Acceptabla)

AVENTURA, FL 33180

City FL | Zip Cods

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

SIGNATURE

: Skgnature, yped or printed name of regisiorsa agont and Uitke if applicable. {NCTE: Rogistored Agen! signalure retuirad whan reinstating} DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Addecto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Dalete TITLE O cChange 7] Addition
NAME MUl BO M NAME
STREET ADDRESS [ 8953 NW 117 TERRACE STREET ADGRESS
Cey-sT-1ip HIALEAH GARDENS, FL CiTY-$T-27
TIE [ Delete TITLE [ change [ Adcition
NAME NAME
STREET ADDAESS STREET ADBRESS
CIry-$1-2iP CITY-5T-2P
TITLE O oelete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS . - - — STREET ADDRESS -
CITY-ST-21P CITY-ST-2IP
TILE [ Deete TIMLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-21P
TITLE ] esete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITy-$7-2Ip CITY-ST-2IP

12. | hereby cartity Ihat the informalion supplied with this fiting does not quality for the exemptions contained in Chaptar 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver of rustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in 8tock 10 or Block 11 it
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: @ @ 2wl 0?2

SIGNATURE AND BXPETT OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phan #




