FILED

2006 FOR PROFIT CORPORATION Mar 31, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # Fo4000000220 03-31-2006 90011 036 ***150.00
1. Entity Narfie
MILESTONE ASSET MANAGEMENT, INC.
Principal Place of Business Mailing Address Q““QZ“ L g
200 CONGRESS PARK DR 200 CONGRESS PARK DR
SUTIE 103 SUTIE 103
DELRAY BEACH, FL 33445 US DELRAY BEACH, FL 33445 US ’
e s g s AR RRAARO o
Suita, Apt. #, etc. Suite, Apt. #, elc.
. 01052006 Chg-P CR2E034 (11/05
Swid A0S Suwid A0S g (11/08)
Cily & State City & State 4, FEI Number Applied For
52-1843631 Not Applicable
Zip Country Zip i Country 5. Certilicate of Status Desired O ?ese'z;l?g:‘;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
. Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Ferida, | em familiar wilh, and accept
the obligations of ragistered agent.

SIGNATURE
Signatre, typed or printed name of ragistered agent and tile # appliceble. {NCTE: Registered Agent signatues raquired whien reinatatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Finanging $500 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. d Added to Faes
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 11
TMLE S [ Detets TME IjChange [C] Addition
NAME OTTO, JOSEPH NAME .
STREET ADDAESS | 200 CONGRESS PARK DR, STE 103 smeeTADDRESS | S i e A0S
CITY-ST-21P DELRAY BEACH, FL 33445 CITY-ST-ZIP
THLE D O Delete e PHenange O cdiion
RAME MANDOR, ROBERT . NAME
STREET ADORESS | 200 CONGRESS PARK DR, STE 103 STREET ADDRESS St J-L ] 05~
CIFY-ST-2iP DELRAY BEACH, FL 33445 CITY-ST-21P
TME o} [ pelere ’ TITLE ﬂ Change  [J Additicn
NAME MCMAHON, GREG NAME .
STREET ADDMESS | 200 CONGRESS PARK DR, STE 103 sooiss | Owide 205
CITY-51-21P DELRAY BEACH, FL 33445 CITy-$1-2P
TNLE O parete TILE [ change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-$1-ZiP CITY-§T-2IP
TITLE J Cetete TITLE 3 Change [ Addition
NAME NAME
SYREET ADORESS STREET ADDRESS
CITY-§T-2IP CiTY-5T-2P
TITLE 2 pelete TE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-§T-ZIP

12. | hereby cerify that the information supplied with this filing does not quality for tha exemptions contained in Chapter 119, Florida Statutes. i further certily that the information
indicated on this raport or supplemen port is irue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalicn or the receiver g empawared to ex ort as required by Chapter 607. Florida Statutes; and that my name appears in Black 10 ar Block 11 if
changed, or bn an attachment y# dress, with all red.

: /3/%/0@ 5l- 304 - G200
SIGNATURE: 7 ~SIGNATURE ARD TYFED OR PRINTED NAME OF ?chn I I ke Oaytima Fhone #




