FILED

2008 FOR PROFIT CORPORATION Jan 07, 2008 08:00 AN

ANNUAL REPORT Secretary of State

DOCUMENT #V18012

1. Enlily Name

MUNIAN DEVELOPMENTS INC.

Principal Place of Business Mailing Address
7421 CLARCONA GCOEE RD., 7421 CLARCONA OCOEE RD.,
ORLANDO, FL 32818 ORLANDO, FL 32818

IOV AR

01022008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE PRy ApHieaFo

59-3116624 Not Applicable

$8.75 Additional

5. - .
Certificate of Status Desired O Fos Roquired

6. Name and Address of Currant Registerad Agent

NS BB rowd DO NOT WRITE
ORLANDO, FL 32818 IN THIS SPACE

8. The abova named antity submils this stalement for the purpose of changing is registered office or registered agent, or both, in the State of Florica. J am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signature. typed or printsd name of registered agent and btle | appicania {NOTE: Ragstarad Agant signalure raguirec when remnstabng) " DATE N
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Finanging $5.00 may Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution O  AddedtoFees
10. OFFICERS AND DIRECTORS |
TLE DPS
NAME MUNIAN, FRANKLIN ORLANDO |_j[![_'}“j[ﬁj?]‘%5£5
STREET ADDRESS | 7421 CLARCONA OCOEE ROAD 0807 A08-80022-007 150,00
LITY-5E-2IP ORLANDO, FL. 33818
TITLE
NAME
STREET ADDRESS
CITY-S1-21
TITLE
NAME

ovar DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDARESS
CITY-ST-21P

TiTLE

NAME

STREET ADORESS
CITY-ST7-21P

12. | hereby carlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlarmation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an olficer or director
ol the corporation or INe receiver or truslae empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11

changed. or on an attachmant with an address, with alt other like empowered. 40?625-6 ‘K—é

SIGNATURE: ( Cofraviary ~ DPS ';wag/ ohgnmm.

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala

&




