2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Sgp 02, 2008 8:00 am
DOCUMENT # P98000108285 B, | ecretary of State

1. Entity Name 09-02-2008 90030 004 ***150.00
MURRAYCO, INC.

Principal Place of Business Maifing Address
2854 NW 72 AVE 2854 NW 72 AVE
MIAML, FL 33122 MIAMI, FL 33122

s e EErE oo g o IR

4= LO[CF

Suite, Apt, #, etc, Suite, Apt. #, elc. 08242008 Chg-P CR2E034 (12/06)

ty & State City & Grate . 4. FEI Number Applied For
Ml Aa It\-—v\ F L/ MA F L‘ 65-0888394 Not Applicable

le County A e bountry 5. Certificale of Status Desired [ $8.75 Additional
lq{p U‘-S 3%1% C S&' L erneale Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
MURRAY, KAREN G A én 6 ‘ MOC‘ T l/

B SRR T Rl
MY oLy FL |“2%/9(

8. The above named entity submits this statement for thg purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fargiliar with, and accept

the obilgal?eglstered agent. 'M/L /
SIGNATURE W g| 3*8 08
DATE

l ; !yuad or prirted name of rzgvﬂnled apgent anct thB [ anphcabls, {NOTE: Registered Agent signature requfed when remsiaing)
N Y
FILE NOWIIll FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. [3  Addedio Fees corperation did not receive the prior notice.
10. ; OFFICERS AND DIRECTORS 1. ADDITIONS)'CHANGES TO OFFICERS AND CIRECTCRS iN 11
TME PD [ petete THLE Change [ Addition
NAME MURRAY, KAREN G NAME f\.\ 0 - ’Cg,f ewn 6
STREET ADDRESS | 2854 NW 72 AVE STREET ADDRESS | sq %
oTv-sTzp | MIAMI, FL 33122 GivY-S1-2P 43 ‘-}") % 2 (9 (a
T VSTD O patete Tine \)5 Tb = % e [ ddiion
HAME MURRAY, CHARLES NAME Mo Clhac fes
STREET ADDRESS | 2854 NW 72 AVE STREET ADDRESS {S? $=3 47 S tee 61_
on-sZP | MIAMI, FL 33122 GITY-§7-2P Fé 3= (9
TINE [3 pelete TLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY- 5T- 2P CITY-ST1-2P
TILE 7] Delete TITLE [ Change [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY- ST-2F TY-$T-20
TME £ Dalete TILE [ change  {7] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TMLE [ petete TILE {JChange [ J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P . CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 112, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empgywerad 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 att ent with an addres it &l giher like empoweted.

SIGNATURE: Oy L/"‘v*’&/\é Worrou K){;g/o? 365 028381

INTED NAME OF SIGNING OFFICER OR | Daytime Phane ¥

ol

74




