FILED

2008 FOR PROFIT CORPORATION Feb 07,2008 8:00 am
ANNUAL REPORT ~ Secretary of State

DOCUMENT # P95000096874 02-07-2008 90012 014 ***150.00
1. Entity Name
MURO, INC.
Principal Place of Business Mailing Address Q““ l gu s
SUNTRUST INTERNATIONAL CENTER SUNTRUST INTERNATIONAL CENTER .
ONE S.E. 3RD AVE. #2400 ONE S.E, 3RD AVE, #2400 N
MIAMI, FL 33131 US MIAMI FE 33131 US . ‘
R T OO [ VRS AR A TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0628996 Not Applicable
Zip . Coum[y ap Gountry 5. Cerlificals of Status Desired [ ?gﬂ-;‘;gl 3?:;“0“3'
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent

Name

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

City F L Zig Code

B. The above named entity subrnits this staterment 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
Signalura, tvped of prnted name of registotod agant and e d applicabla. {NOTE: Registaran Agont S e e what rei 5] DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Bo
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O Added to Fees '
10. GFFICERS AND DIRECTORS 1. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D X Delete TITLE [ Change 1 Addition
NAME THYRRE MARILYN M NAME
STREET ADDRESS | 2 LEUCADENDRA DR STREET ADDRESS
CITY-ST-21P CORAL GABLES, FL CIry-ST-21P
TIE D 0O et T Treasurer K] Change [ Addition
NAME THYRRE, PETER C NAME
STREET ADDRESS | 2 LEUCADENDRA DR STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL CITY-ST-2IP
_mE .- 1D__ —— O Deleis tme President B Ghange [ Addition
NAME THYRRE, R. ERIC NAME
STREET ADDRESS | 2 LEUCADENDRA DR STREET ADDRESS
CIrY-Si-2IP CORAL GABLES, FL CUY-S-2IF
TILE D O Delete TME vice President B Chage (] Addition
NAME THYRRE KRISTINA K NAME
STREET ADDRESS | 2 LEUCADENDRA DR STREET ADDRESS
CITY-SI-ZIP CORAL GABLES, FL Cuiy-Sr-2p
T D O Delete e Secretary [ Charge (] Addilion
NAME THYRRE, ALEC G NAME
STREET ADDRESS | 2 LEUCADENDRA DR STREET ADDRESS '
CITY-ST-ZiP CORAL GABLES, FL CITY-§i-2IP
TmE [ Delete TILE [0 Change ] Addiion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CIry-s1-2IP CITY-ST-2IP

12. I heraby cerlify that the informatian supplied with this hll dogs not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

of \he corporation or the receiver or lrusiee emp 10 exgcute this report as required by Chaptar 607, Florica Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an aNachment with an ddres othar like empowered.
SIGNATURE- - : . ER1cTTYRRS 3O 2e0p 305 4431794

slsmuns md nrppﬁ OR mrheo RAME OF SIGNING OFFICER OR BIRECTOR Daytime Phone #




