———

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 06, 2006 08:00 AM
DOCUMENT # P95000097818 B Secretary of State

1. batiy Narmg
MUNEGIN'S, INC.

Principal Flace al Businass : = Mailing Address
4005 W 13TH ST ~ 12306 SW 11TH AVE
GAINESVILLE, FU 32607 US ' NEWBERRY, FL 32669 US

IRRERRRUIT AL

4012006 No Chg-F CR2E034 (11108)

DO NOT WRITE IN THIS SPACE FiTr— TAgpied For

59-3350214 fhot Applicable
5. Corlificata of Status Desrad [ ?&-ggﬁcg;@at

8. Name and Addreas of Current Repisterad Agent

343 ALMERIA AVENUE | DO NOT WRITE
CORAL GABLES, FL 33143 : - : IN THIS S PACE

8. The above named emily submits this statement for the purpose of changing ifs registered office ot registered agent, or bath, in the State of Flaridg. 1 am familiar with, ang ac_??{:t

the cbhigations of q /
tio

SIGNATURE
®, TyPEo of prinieofiants of IeSieiod agent BnG Lhe i appllastie. $MOTE, Regh Agent sige x vitien Teirsitiog)| DATE
FILE NOWIR FEE I3 $150.00 8. Etection Campalgr Financing $5.00 May Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution, 3 Added tg Fees
10. OFFICEAS AND DIRECTORS |
TLE PO
NAME MONAGHAN, RCBERT D

SIREET ADDRESS | 12306 SW 11TH AVE
CITY-ST-p NEWBERRY, Fi. 32669

p— STD UOO0O0434708

- MONAGHAN, TERRIL 04/20/06-80056~017 150,
STREET ADGRESS { 12306 SW t1TH AVE
ooy -51-2F NEWBERRY, FL 32668

TLE
RANE

e DO NOT WRITE

e iN THIS SPACE

RAME
STBLET ADORESS
Civy -SY-2IP

e

NAME

STATET ADDRESS
GIrY-5T-2P

ML

NAME

STRLET ADDRESS
&Iy -55-1P

12. ! haroby carily that the intarmatian supplied with ihis fing coes net qualify lor the exemptions coniained n Thagtes 119, Florda Statutes. § further cerllty that the infarmatian
indicated on this report or suppiemental report Is true and accurate and that iy signature shafl have the same legal effect as it mada under cath; that t am an oifiger ar director

of the cosporation or the receiver ppirusies d {0 execute this repart &5 réquirad by Chapter 607, Flarida Statutes; and thal my name appears in Block 10 or Block 117
changed, or on an attachment an a . witF’all ather lika empowared. }
\ﬁ(, "y BSRLbS-e15
SIGNATURE: . Ok i !
Dmrg Daytme Ptioas §

MGHATURE AND 'm-sr’m }nmru HAME OF OFFICER OR BRECTS
S




