FILED

2005 FOR PROFIT CORPORATION Feb 16, 2005 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # V18012

1. Entity Name
MUNIAN DEVELOPMENTS INC.

Principal Place of Businass _ ' Mgiliﬁg Address
7421 CLARCONA OCOEE RD., 7421 CLARCONA OCOEE RD.,
ORLANDO, FL 32818 o ’ "~ ORLANDQ, FL 32818
— e ([ ERERETRER D
02092005 No Chg-P CR2E034 {10/03)
Do NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
59-3116624 Not Applicable

5. Certificate of Status Desired | $8.75 Additlorial
Fee Required

6. Name and Address of Current Registored Agent

e SN BB oo : DO NOT WRITE
ORLANDO, FL 32818 '*’ o IN TH'S SPACE

8, The above named enlity submits this statement for the purpose of changing ils registerd8 OMcR of ragisterad agent, or both, in the State ‘of Florida. 1am familiar with, and accept
the cbligations of registered agent. o

SIGNATURE — — S —- -
Signature, typed cof printad name of ragistarad agent and tilke i applicalle, (NOTE: Aogisterad Agent signdture required whan reinstating) DATE
9. Elgction Campaign Financing $5.00 May Be . .
E 1 0.00 ay o va .
Aﬂer lltl‘l-syﬂi?gl!)!t.!iSFFEeo zlfl.'l;je $550.00 Trust Fund Conirfaution. {1  Added 1o Fees L JDI}E}D;} w1l E:_ o

__,7, , . L reosBenR-anaRp-nis ATLPS
10. OFFICERS AND DIRECTORS [ ' TR o i : '
e DPS j o - - - T
NAME MUNIAN, FRANKLIN ORLANDO

STREET ADDRESS | 7421 CLARCONA OCGEE ROAD
CITY-57-2IP ORLANDO, FL 33818

TLE i N
NAME

STREET ADDRESS
CITY-5T-2P

TME
HAME

ibghie DO NOT WRITE

e | "IN THIS SPACE

NAME
STAEEY ADDRESS
CiTy-sr-2P

TMTLE

NAME

STREET ADDRESS
CITY-57-11P

TME

NAME,

STALET ADDRESS
CITY-ST-2IP

- = — — ; —

12. | hereby csrtifﬁ that the information supplied with this filing does nat qualify for the exempfion stated in Section 1 19,07%3]0). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature 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 1o 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 atiachment with an address, with all other Tke empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

SIGNATURE; L) CoMus i N | be@» .s‘/ :



