. 2008 FOR PROFIT CORPORATION

~ ANNUAL REPORT (AR) FILED

DOCUMENT # 576469

1. Ennily Namg

Mar 21, 2008 08:00 Al
Secretary of State

MULLER REAL ESTATE, INC.

Principal Place of Business

6120 NW B0 TERR
SUITE C

PARKLAND FL 33067
Us

Maiing Acdoress

6120 NW 60 TERR
SUITEC

PARKLAND FL 33087
us

2. Pracipal Piace of Busimass - No PO Box #

3. Mmihng Adcros:

Saite, Apl ¥ eic

Swle. Apt # elC

T B

1st MOORE CR2E034 (10/07)
City & State Cuy & Stale 4. FE! Number Appued For
65-0283071 Nt Appicab
It Z 0 iti
“p Couniry P Coantry 5. Certlicate of Status Desirad ] $8.75 Additionai
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
MName

MULLER, KENNETH
6120 NW 60 TERRACE
PARKLAND FL 33067

Streer Address (P O. Box Number s Nat Aceeptabile)

City

FL Zipz Coge

8. The apove named eruly Submits ths statament ‘or the purocse of enanging 1s registered oflice or reg stared agent, or ootz in the Siate of Flonda  Fam famiar wih, ang accept

the cohgetions of registerad agent.

SIGMATURE

S L Gpad D et e e M Seed anerl e L

L6 F AP sate

INGTR Regimad ager et qe

R AT T DATE

FILE NOWI‘I FEE 1S: 3150 0

9. Elecusn Camgaign Finarcing
Trust Furd Conribution [

$5.00 May Be

Acded to Fees

OFFIPER% ANb DlHF("TORb 11. ADDIMIONS fCHANGES TG OFFICERS AND DIRECTORS N 11
TLE DPT [ peere e [dChange [ Aadition
HAME MULLER, KENNETH HAME | j!"rlj NSRS Y
STREET AGDRESS 16120 NW 60 TER STAEET ADDRESS DA A Io“, = e e
LA A -3 A0 -2 Ci
oIY-S1-712 PARKLAND FL CITY-§7- 2P 020 021 150, HU
Hisk S [ Desele TiiLE O Crange  [) Aadition
NAME HUMPHREYS, PATRICIA A, NALIE
STREFT ADDRESS | 22777 SW 56 AVE STAFFT ADDRFSS
oY-5T- 212 BOCA RATON FL CITY-ST- 21P
et ™ peete TIRLE [ change [T Addition
HAME HAME
SIREET ADGRESS STRFEY SDDRESS
LITY-ST- 219 CITy-51-71P
HILE 3 Deiere TiLL [ change [ Acdition
MAME HAME
SIRELT ADDRLSS STALET ADDRLSS
Ty -SI-219 CITY-5T-2IP
TILE [ peiete TILE [ Crange [ Aadution
THAME NAKL
STREET &OORESS STREE? ADDRLSS
iy -s1-2P ciry-s1- e
TInE 1 pagle HILE [ crange [ Aadinon
HAME HAME
SIREET ABDRESS STREET ADiRLSS
IRy ST-2F CITY-S1- 2P

12. | hareby cestity that the information supplied vath this filing does net qualfy for the exsmpiions contaned in Section 119, Ficrida Statutes | furtner cerify ihat the intormation
indicated on this report or supplerrental report s true and accurale and that my signaiure shall have the same legal gfiec as if made under oath, that | am an cificer or directur

of the COTDOrATIcN or the raceiver or trustee empowered to execure this report gs required by Chapier 607, Fignda Stawstes; and that my name appears in Bluck 18 or Biock 11
if changea, o o0 a1 atachiperwilh an address, with g pier ke empowaret
s @5y

3
SIGNATURE: / $fe ¥ Fye-33v0

Dawip Fanee =

/ﬁ?p wisTv? O, fPodd s

SIGNATURE aND TYPED OR FAINTED NAME OF SIGNING OFFICER DA DIRECTOR Taw




