2007 FOR PROFIT CORPORATION
- ANNUAL REPORT FILED

DOCUMENT # F94000000220 Apr 06,2007 08:00 A
1. Entity Name
MILESTONE ASSET MANAGEMENT, INC. Secretary Of State
Principai Place of Business Mziling Address
200 CONGRESS PARK DR 200 CONGRESS PARK DR
SUTIE 05 SUTIE 05
DELRAY BEACH, FL 33445 LS DELRAY BEACH, FL-33445  US
R B ARSI
Suite, Apl. #, etc. Suite, Apt. #. atc. 01052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
52-1843631 Not Applicabla
Zip Country Zip Country 5. Gerlificate of Stats Desired [ gg) -gfql’:‘i:’:;“ma'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.Q. Box Number is Mot Acceptable)

TALLAHASSEE, FL 32301

City F L Zip Code

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

SIGNATURE
Sigrature, typed or printsd nama of registerad agent and title if applicabla. (NOTE: Registered Agent signature required when roingtating) DATE
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e s ’ £ Dolete # L [ Crange [ Addition
NAME o170, JOSEPH NAME [
' Iy T TH
STREET ADDRESS | 200 CONGRESS PARK DR. STE 205 STREET ADDRESS Sy ,.Ui-‘»u'it:}ll-‘:r.l‘u,'??,'é“dlfhj T
omv-st-2P | DELRAY BEACH, FL 33445 J CITY- 7.2 OB/ -E001e-023 1a0, 00
TITLE D M pelete TILE [ change  [] Addition
NAME MANDOR, ROBERT NAME
STRFETADDRESS | 200 CONGRESS PARK DR. STE 205 STREET ADDRESS
CTY-S1-21P DELRAY BEACH, FL 33445 CITY-5T-2P
TITLE D [ petets TITLE [] change  [] Addition
NAME MCMAHON, GREG NAME
STREET ADDRESS | 200 CONGRESS PARK DR. STE 205 STREET ADDRESS
CITY.5T-2iP DELRAY BEACH, FL 33445 CITY-ST-ZIP
TITLE 3 pelete TITLE O change ] Adantion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TIME [ peiere TIMLE {1 Charge  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-57-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY.57-2P CITY-ST-2IP

12. [ hereby cenify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Flarida Statutes, | further certify that the information
indicated on this report or supplemental repgrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of tha corporaticn or the receiver or tru mpowered to exscute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with rass, W Resgmpowered.
FE7/2007
7 o

SIGNATURE:

/}l‘fNATURE AND YYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytime Prono ¥



