FILED
"2008 FOR PROFIT CORPORATION Jan 29, 2008 8:00 am

- -

ANNUAL REPORT Secretary of State

P?CUMENT # P98000061168 01-29-2008 90008 028 ***158.75
. Entity Name
MUINA REALTIES, INC.
Principal Place of Business Mailing Address q Yyulilsuv:
1881 NE 26TH STREET, #212 529 SOUTH FLAGLER DRIVE #23F
WILTON MANORS, FL 33305 WEST PALM BEACH, FL 33401
[ (0RO B AV
Suite, Apt. #, elc. Suite, Apl. #, elc. 01242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appiied For
65-0849792 Not Applicable
Zip Cauntry Zp Country §. Certificate of Stalus Desired X ?ez'zsql':?gdmo"al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MUINA, MARIETTA

529 SOUTH FLAGLER DRIVE #23F Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401

City FL ‘ Zip Codte

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bolh, in the S1ate of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signarure, typed or printed name of registered agent and title it applicatre {NOTE: Registered Agert signatufe requited whkh franstating} DATE
FILE NOWII! FEE 1S $150.00 9. Blection Campaign Financing 0 $5.00 vay Be
Atter May 1, 2008 Foe Mn be $550.00 Trust Fund Contribution. Added to Fees
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DiRECTORS IN 11
THLE D ) : ' 3 pelete TITLE & i /N Change [} Addition
NAME MUNIA, MARIETTA NAME MUTAA /)ﬂg e ~/4L a
STREET ADDRESS | 529 SOUTH FLAGLER DR. #23F STREET ADDRESS -
CITy-$1-71 WEST PALM BEACH, FL 33401 CI7Y-S1-ZiP
TILE 1 Detele g [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ABDRESS
CIFY-$T1-2P CIIY-ST-2P
TLE 1 Detete TITE [] Change  [] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§1-2IP CITY-S7-2IP
TITLE 1 elete TIILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CItY-ST-21P
TITLE [ pelete TINE [1Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-23 Y -ST-7IP
TLE O Delete TTE [ change 7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

42. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this repon as required oy Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 17 if

changed, or on an attachment with an agdress, with all other like empowered. / ( - . /
; e . . 7 — 26
SIGNATURE: /20770 2 Mrie e Muwd Y2TE vy -Aegy

IGNATURE AND TYPED OR PRII?’D NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #
L [




