2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

. Jan 29, 2007 08:00 AM
© Secretary of State

t

DOCUMENT #V18012.._ . I

1. Entity Name  ~o =

MUNIAN DEVELOPMENTS INC e

e

Principal Place of Business

74271 CLARCONA OCOEE RD.,
ORLANDO, FL 32818

Malllng ‘Address

ORLANDO, FL 32818

7421 CLARCONA OCOEE RD.,
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DO NOT WRITE IN THIS SPACE

SABA

01032007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
59-3116624 . | Not Applicable

5. Certilicate of Status Desired X $8.75 Additional
. Fee Required

6. Name and Addrass of Current Registered Agent

MUNIAN, FRANKLIN O
7421 CLARCONA OCOEE ROAD
ORLANDO, FL 32818

N

DO NOT WRITE
IN THIS SPACE

8. The above named aentity submits this stateamant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

the obligations of registerad agent.

SIGNATURE

Signaturs, typed or printed nama of regustered agert and ntla f appleable

{NQTE: Registared Agant signntura required wren reinglatng} DATE

FILE NOW!!! FEE 18 $150.00
After May 1, 2007 Fee will be $550.00

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be BONOODENTRRES
Added to Fees Dl f_"‘r fﬂ i "'RUJQ' r_j l]. U 1 5

10. QFFICERS AND DIRECTORS

TLE DPS

NAME MUNIAN, FRANKLIN ORLANDO
STREET ADDRESS | 7421 CLARCONA OCOEE ROAD
CIrY-ST-21P ORLANDO, FL 33818

THLE

NAME

STREET ADDRESS
TiT¥-51-2Ip

TITLE

NAME

STREET ADDRESS
ciy-sr-21

Tine

NAME

SIRLET ADOHRESS
Cily-8T1-ZIP

Tt

HAME

STREET ADDRESS
Cimy-S1-21P

NILE

NAME

SIRLET ADDRESS
CITY-ST- 4P

DO NOT WRITE
IN THIS SPACE

12. I hereby certify that the information supplied with this filin C? does not quakfy for the exempuions conlaned in Chapter 119, Florida Stawtes. | further gertly that the nformation
accurate and that my signature shall have 1he same legal effect as if made under ocath. that t arm an officer or director
of the corporation or the recaiver or trusige empowsrad (o execute this report as required by Chapter 607, Florida States: and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental reparts irue an
changad, or on an attachmant with an address, with all other like empowerad.

S TS M entszen

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CGFFICER OR D!RECTOR

Daviime Phona #

g’“;.. 91/07-




