FILED

2007 FOR PROFIT CORPORATION Jan 11, 2007 08:00 AM |

ANNUAL REPORT

DOCUMENT # P95000096874 Secretary of State

1. Enlity Name

MURO, INC,

Principal Place of Business

SUNTRUST INTERNATIONAL CENTER
ONE S.E. 3RD AVE. #2400
MIAMI, FL 33131 US

Mailing Addrass

SUNTRUST INTERNATIONAL CENTER
ONE S.E. 3RD AVE. #2400
MIAMI, FL 33131 US

MR RRENAG

01032007 No Chg-P CRZ2EQ34 (11/05)
Do NOT WRITE IN THIS SPACE 4. FE! Number Applied For
65-0628996 Not Applicable

0 $8.75 additional

5. Certificate of Status Desired N
Fee Required

6. Name and Address of Current Registersd Agent

DANIELS, NICHOLAS M

SUNTRUST INTERNATIONAL CENTER
ONE S.E. 3RD AVE. SUITE 2400
MIAM!, FL 33131

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or ragistered agant, or both, in the State of Florida. 1 am famillar with. and accept
the abligations of registerad agent.

SIGNATURE

Signature. Iyped of phnlad name of regisiered agoni and Ltle if appkcable {NOJE: Reg Agent sig ogquwea when CATE

HN0000S82643

FILE NOW!I!I FEE IS $150.00
After May 1, 2007 Foo will he $550.00

9. Election Campaign Finaneing
Trust Fund Contribution.

55.00 May Be
Added to Fees

01/11A07-30040-007 150,00

10, QFF1CERS AND DIRECTORS |
TLE D
NAME THYRRE MARILYN M

STREET AGDRESS | 2 LEUCADENDRA DR
CIfY-Si-2IP CORAL GABLES, FL

T0E D
NAME THYRRE, PETER C
STRERT ADDRESS | 2 LEUCADENDRA DR

CITY.SI-2IP CORAL GABLES, FL
TLE D
NAME THYRRE, R. ERIC

STREET ADDRESS | 2 LEUCADENDRA DR
CITY-Si-2IP CORAL GABLES, FL

TNLE D

NAME THYRRE KRISTINA K
SIREET ADDRESS | 2 LEUCADENDRA DR
CITY.§T-2IP CORAL GABLES, FL

TMLE D

NAME THYRRE, ALEC G
STREET ADDRESS | 2 LEUCADENDRA DR
CIIY-31-21P CORAL GABLES, FL

Tme L P e e
NAME N a
SIREET ADDRESS . R ;

CITY.ST- 2P T vl e

DO NOT WRITE
IN THIS SPACE

12, i hereby cerlity that the information supplied with this filing does not qualify for the axemptions cantained in Chapter 119, Florida Statutes. | further cerlify thal the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have Ihe same lagal effect as if made under oath; that | am an officer or diractor
aof the corporation or the recsiver or trustee empowered 1o execute this report as required by Chapter 607, Ftorida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacipent with an addrass, with all other like empowared.

SI(':I-NATURE:)<

BIGNATURE AND TYPED DKPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

X (= 0% &

Date " Daylme Phons ¢




