2005 FOR PROFIT CORPORATION

AANNUAL REPORT (AR) o . FILED

1. Entty Name . Secretary of State
THE MUNNINGS GROUF, INCORPORATED
Principal Place of Bu_sine.*;s : = - Malimg Address
21807 S.w. 98 PLACE ~ . 21807 S. W 98 PLACE
MIAMI FL 33190-11583 . - MIAMI FL 33190-1183
s e — | THIARAARRARRA
» e - . ‘
Suile, APt #, etc. ' Suite, Apt. #, ete. 15t MOORE CR2E034 (10/04)
City & State — ” City & SI;té — . - 4, FE{ Number . :Eﬁphed Ft;
———— e o - ) _ 65-,0923107 / ,Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired [{ gi.gg“»;?:étional
6. N-ar-ne and Address of Current Registered Agent L 7. Name and Addrqés of New Registered Agent .
Nama
g%%l;ﬂgl%&g\glph!ggé\i Street Address fP.OA Bo;; Nurmbert s Nol‘Acceptabfe) ——
MIAMI FL 33190-1153 ' ——F ' g =
City 7 ) FL Zip Code -

8, The above named antity submits this statarent for the purpose ot changing its registared offica of registered agent, f bcﬁh irs the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE = = s L =
SGhatute, l\'ned of printed narma o zagwsrewd agant and Iltha ? spplicatbla (NOTE Heg-slevsd Agent signalure mquued when irsizing)

CATE

—- - f
:
|

FILE NOW! FEE 1S $_150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Departmant of State

T e T N =

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. )] Addedte Fees

10. T QEJCEBSANDDIRECTOHS N ' " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1.

mt PD 0 Delete Tite [ Change  [T] Addition
NAME MUNNINGS, WINSTON D ' Nt fi T2 7943

STRELT ADORESS 21807 SW 98 PL - X sraeer anpaess o AR-a00sa- (N2 158,75
cv-51-2¢ | MIAMI FL 33190-1153 N . . Clie-St- 2P e :

Lk ] Delete THLE I change [ Addition
NAME . NAME

STRFET ADORESS STREET ADDRESS

TATY SF-IW - . e LIy -ST 2P . .
it [ paiste WILE [l Change ) Addition
NAME NAME

STRFTT ADDRESS J STRF: | ADDRESS

I ) . £y S1-2P _

TME 7 pelete TE 1 Chenge [ Addition
NAM ﬂ NAKE

STRECT ADDRLSS STREET AQDRISS

f-st.ze N . Y-S 2P ) i
HILE . T O pelete # g O} Change ] Addition
NAME NAME

SIREET ADDRESS # STREFTADORESS

Cily-SI1-2IF _ Lo LIC-SI-1F i .

i O Detele k it [ change [ Additien
NAKIE NAME

GTRELT ADDRESS STREEt ADDRISS

CIry-S1.2P N Cliv. 5L 2P k .

12, | hereby certify that the mrorma tion supplied with this fi fhng doas not qualify for the exemption stated n Section 119.07(3)(7, Flonda Statutes. { further certify that the information
indicated on this report or sipplementz! reportis true and accurate and that my signature shall have the same legal effect as if made under cath, that ! am an officer of directer
to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, of on ¢n attachrmen i er like empowerad.

' wMS&Oﬂ uymwﬁ _‘{/"U‘/ﬁ’b [305)15‘/’%9/"'

SJGHA‘.'UBE AND PED Dﬂ PRINTEDNAME .13 SIGNING OFFICER DR mRECTOR e Phone &




