FILED
Feb 02,2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

. ANNUAL REPORT - ' 02-02-2006 90072 017 ***150.00
DOCUMENT #V18012 __. IS oy

1. Entity Name T I R L
MUNIAN DEVELOPMENTS INC.

P M ' — A :"_"_K"“““?,“.\.“;:"_'; T

Principal Ptace of Business Maiting Address

7421 CLARCONA OCOEE RD., 7421 CLARCONA OCOEE RD.,
01182006  No Chg-P CR2E034 (11/05)

ORLANDO, FL 32818 ORLANDO, FL 32818
DO NOT WRITE IN THIS SPACE Ny Aopid Fo

59-3116624 Not Applicable
5. Certilicale of Status Desired O ?eae. g; :‘;'c_!:;tional

- 6. Name and Address of Current Registered Agent *

7421 CLARCONA GCOEE ROAD DO NOT WRITE. .
ORLANDO, FL 32818 IN THIS SPACE

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

SIGNATURE

Signalre, typed or printed name ol registered agent and lide it applicable. (MOTE: Registered Agernt signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS |
TMLE DPS
NAME MUNIAN, FRANKLIN ORLANDO

STREET ADDRESS | 7421 CLARCONA OCOEE ROAD
CITY-ST-2IP ORLANDO, FL. 33818

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T1-21P

TIME

NAME

STREET ADDRESS
CITY-ST-21P

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify thal the information supplied with this 1i|in§] doaes not qualify for the exemptions contained in Chapter 119, 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 sama legal efiect as if made under oath; that | am an officer or director
of the corporzlion cr the receiver or trustaa empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an allachment with an addrass, with all other like empowered.,

SIGNATURE: Ot twececd) Pees dord gu\,iga[/ec AAGaSEEEGL-

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




