[y

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 752691

1. Entity Name
MILLER GARDENS INC.

Principal Place of Business

C/0 THE CONTINENTAL GROUP
11981 SW 144 €T, #201
MIAMI, FL 33186

Mailing Address

MIAMI, FL 33186

C/0 THE CONTINENTAL GROUP
11981 SW 144 CT,

#201

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, alc.

FILED

Apr 23,2007 8:00 am

ecretary of State

04-23-2007 90255 041 ****61.25

40077u%8

QT

01032007 Ghg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Appflied For
59-2194449 Not Applicable
zip Country Zip Country 5. Certificate of Siatus Desirod ~ {]  $5-79 Addilional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Raglstered Agent
Name

HYMAN & KAPLAN

6161 BLUE LAGOON DR.
STE. #250

MIAMI, FL 33126

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. Tha above named entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Ihe obligations of registered agent.

SIGNATURE

Slgnature. typed or printed name of ragislered agenl and titie d appkcabls.

{NOTE. Registered Agent signature required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make chack payable to
Florida Department of State

1. QOFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TME P 7 Delete Tme [T Change [ Addition
NAME GAMEZ, ALFREDQ NAME

STREET ADDRESS | 5800 SW 127TH AVE, APT 2104 STREET ADDRESS

CITY-$1-7IP MIAMI, FL 33183 CITY-ST-2I

TmE VPD O petete TILE D B4 Change [ Addition
NAME .PEROTT!, JOAQUIN NAME PEROYTT 1, TOAQUIN

STREET ADDRESS | 5700 SW 127TH AVE, APT 1419 STREETADDRESS | STI0 0 D) 1.9 ANE, APT 14

Cv-$T2P | MIAMI, FL 33183 av-stZe I MIAMIE, FL 33183

TiTLE D Mnemg e \JPD [JChange O Adcition
NAME CAMANO, SYLVIA RAME SORIA, EMILA

STREET ADORESS | 5800 SW 127TH AVE, APT 2111 STREET AODRESS | SO0 WU 1 271 BNE, APT 3222

cav-sT-2F | MIAMI, FL 33183 crv-si-zp IMIAMI, FL 23183

TIME [ Rﬂﬂete TITLE [} [ change 1] Addition
NAME ESCALISE, GLORIA RAME VARELA TVLID )

STREET ADDRESS | 5800 SW 127TH AVE. APT 2209 smeeTooRess | 5800 =L 1L ANE, APT 2410

civ-sT-zr | MIAMI, FL 33183 av-si-ze INMIAMI, FL 33183

TITLE D ' KDelg[e TITLE D ) [ Change <] Addition
NAME FADHEL, MARGARITA NAME ARRILLAGA  DELIA

SIREET ADDRESS | 5800 SW 127TH AVE, APT 3105 sreetaponess | ST <0 1 2] AVE, APT 2419

CITY-§T-2iP MIAMI, FL 33183 L CITY-ST-2IP MiAMI FL 331832

TE D gxuelele e =) Ol Ctange [ Addition
NANE CUETO, TERESITA NAME CASTRO, cARMEN

STREET ADDRESS | 5900 SW 127TH AVE, APT 3411 STREETADDAESS | 5% 00 =) | 2T -AVE, APT 1106

CITY-57-2IP MIAMI, FL 33183 CITY-ST-2IP MiAMU, FL '33'83

12. 1 hereby certify that the information supplied with this filin
indicatad an this report or supplemental raport is trua an

changed. or on &n attachrpant with an address,
SIGNATURE: @“‘55

doas not qualily for the exempticns contained in Chapler 119, Florida Statutes. | further certify that the information

| accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporaticn or the recaiver or trustee empowerad to execute this report as required by Chapler 617, Florida Statutes: and that my name appsars in Block 10 or Block 11 if
ith all other like empowerad,

- ALErbo G amrz ~ P- i{'»V/o‘v- 3N-282-

SIGNATURE AND TYPED o{/mmen NAME @amm OFFICER OR DIRECTOR

Date

m A5 Y&

L



