FILED

2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P85000096874 FLE 01-17-2006 90232 029 ***150.00
1. Entity Nama
MURO, INC.
Principal Place of Busingss Mailing Address
SUNTRUST INTERNATIONAL CENTER SUNTRUST INTERNATIONAL CENTER [; " l] 0 1 3 2 2
ONE S.E. 3RD AVE. #2400 ONE S.E. 3RD AVE. #2400
MIAMI, FL 33131 US MIAMI, FL 33131 US
e R AR AT A
Suite, Apt. #, etc. Suite, Apt. #, atc. 01062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0628996 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O ?g.;fq:i«ﬂtlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name
DANIELS, NICHOLAS M
SUNTRUST INTERNATIONAL CENTER Strast Address (P.O. Box Number is Not Acceptable)
ONE S.E. 3RD AVE. SUITE 2400
MIAMI, FL 33131

City FL ] Zip Code

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 -
Signature, typad or printed narme of registered agent and fithe it Rppkcable. (NOTE: Registerad Agert signaturs raquired when reinstating) DATE
FILE NOWM! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2006 Fee will ho $550.00 VTrust Fund Contribution. ] Added to Feses
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME D O pekete TIE [ change [ Addiion
NAME THYRRE MARILYN M NAME
STREET ADDRESS | 2 LEUCADENDRA DR STREET ADDRESS
oITY-ST-2F CORAL GABLES, FL CITY-ST-2IP
TILE D [ oeleta TME O cChange [ Addition
NAME THYRRE, PETER C NAME
STREET ADDRESS | 2 LEUCADENDRA DR STREET ADDRESS
CiTY-S3-21P CORAL GABLES, FL CITY-ST-2IP
TME D 1 Delete JMLE [ Change [ Aadition
NAME THYRRE, R. ERIC NAME
STREET ADDRESS | 2 LEUCADENDRA DR STREET ADDRESS
CiTy-S1-2P CORAL GABLES, FL CIFY-ST-2P
TITEE D O Detete e O Change [ Addilion
NAME THYRRE KRISTINA K NAME
STREET ADDRESS | 2 LEUCADENDRA DR STREET ADDRESS
ciry-S1-2pP CORAL GABLES, FL CITY-ST-21P
TITLE ] O Delete TME DO Changs [ Addition
NAME THYRRE, ALEC G NAME
STREET ADDRESS | 2 LEUCADENDRA DR STREET ADDRESS
Cry.s1.2p CORAL GABLES, FL CITY-ST-2IF
TMLE [ pelete TME [ Change [ Addition
NAME NAME
STAEET ADBRESS STREEF ADDRESS
CITY-57-7P - CITY-51-2P

12. | hereby cenrtify that the information suppliad with this filing doas not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attgchment with an address, with all other like empowsered.

SIGNATURE2X MO e Fhesid et

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR 4

Date Daytime Phone #




