FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 22,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 752691 01-22-2008 90043 046 ****61 25
1. Entity Name
MILLER GARDENS INC.
Principal Place of Business Mailing Address o
/0 THE CONTINENTAL GROUP (/0 THE CONTINENTAL GROUP
11981 SW 144 (T, #201 11981 SW 144 CT, #201
MIAMI, FL 33186 MIAMI, FL 33186
T e IR IRERAV DRI
Suite, Apl. #, elc. Suite, Apt. #, eic. 01032008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
59-2194449 Not Applicable
Zie Country Zp Country 5. Certilicate of Status Desired O Eese-zgqfig:cllnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HYMAN & KAPLAN
ST BUE TRGUOUN DR. MU Seum TDLU(’{ ] 1;:‘11, ﬁ'DD{ Street Address (P.0. Box Number is Mot Accepiable}

e aiag 150 West Hagler SHieet
Miami, £ %3;5@

City FL Zip Code

8. The above named entity submits this statemani for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar wath, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of puniad name of regstered agent and Ltle | apphcable. (NOTE: Ragisterac Agent signature required when renstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. (| Added to Faes Florida Dapartment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTQRS IN 10
THLE P 1 Delete TMLE ‘Dl( (’C“\'DQ Q d O [B’Change 7 Addition
A GAMEZ, ALFREDO v GorMeZ, A€ 3319
STREET ADDARESS | 5800 SW 127TH AVE, APT 2104 SIREETADORESS | ;2300 S D FIONE, 33
omv-sT-zP | MIAMI, FL 33183 . ON-STZP Y WAY YO 218 .
TLE TD & Peets TILE TTY EOSUY; M Crange [ Addition
NAME PEROTTI, JOAQUIN NAME naony Ha -(Qd he
STREET ADDRESS | 5700 SW 127TH AVE, APT 1418 STREET ADDRESS quo 123 a UC' - 3] 06
ony-sT-ZP | MIAMI, FL 33183 L ciry-Si-2ip YOy Yy \L( 3’5)83
TITLE vD B felete WITLE Yife- e e':aldf'ﬂ"' . WCrange [ Addition
NAME SORIA, EMILIA NAME Piar Ineeca ,Agu\a_f
STREET ADDRESS | 5300 SW 127 AVE APT. 3222 SIHeET ADORESS | =1 vy £ 1Y AVE, 1249
CITY-§T-2P MIAMI, FL 33183 / CITY-5T-2P YWY EL B3RS /
TITLE s (& Delete TILE Jec (el Y @ Change [ Addilon
NAME VARELA, JULIO HAME alyvioe cmmaﬂ?
STREET ADDRESS | 5800 SW 127 AVE APT. 2410 SIREET ADDRESS 6800 & 123 aJvec, 7 ‘Pf. a” |
CITY- ST-2IP MIAMI, FL 33183 I e lY Pa L R 35|83 y
TILE D 3 Delet TILE €6i df(\-f- B’Change [ Addition
NAME ARRILLAGA, DELIA Nt "T?rhﬁl Y Cl("ﬂ\f(_’z_
STREET ADDRESS | 5800 SW 127 AVE APT. 2419 STREET ADDRESS q & 33D |F4 ;L
grv-si-zp | MIAMI, FL 33183 p arry-g1-2p igndt , FL 23180 V4
TTLE D 0 Detere TIE i @(H‘O(' [WChange [ Addiion
NAME CASTRO, CARMEN NAME L |C,TCL LazD
STREET ADDRESS | 5700 SW 127 AVE APT. 1106 s 0055 | 8 12 3FOV¢, Apf D20
omy-ST-2P | MIAMI, FL 33183 cIy-T1-2p AN L L 2N 8_5

12. | hereby cerlify that the infermation supplied with this filing does 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 same legal effect as if made under oath; that | am an officer or director
of the corperation o the receiver or trustee empowered 10 execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anacy an address, with all other like empowered.
SIGNATURE: W &W—; (Sﬂ&f’?/%fj [—i5-pF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHMING OFFICER OR DIRECTOR _.j Date Daytrog Phone ¥




