FILED

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

DOCUMENT # P04000136431 03-31-2006 90011 037 ***150.00
1. Entity Name
MILESTONE EQUITIES, INC.
Principal Place of Business Mailing Address q“ v
200 CONGRESS PARK DRIVE 200 CONGRESS PARK DRIVE }
SUITE 103 SUITE 103 ) . -
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445 '
TS s CATVAEER MO OHAR SR

e *'."I;t 205 MR ST o 205 01052006  Chg-P CR2E034 (11/05)

L4 4
City & State City & State 4. FElI Number Applied For
20-1687653 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ ?igfq Additonal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name
AUERBACHER, STEVEN M
200 CONGRESS PARK DRIVE Street Address (P.0. Box Number is Not Acceptable)
SUITE 104
DELRAY BEACH, FL 33445
City Zip Code
FL |

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

SIGNATURE
Signatura, typed or printed name of registered agem and title il applicable. (NOTE: Registered Agent signature (equired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Enancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
me P 1 aeiste TITLE . Cfkchange [ Addition
NAME MADORE, PATRICK S NAME
STHEET ADDRESS ; 200 CONGRESS PARK DRIVE STE 103 STREET ADDRESS Swi J,L Q05
Ciry-8i-21¢ DELRAY BEACH, FL 33445 CITY-5T-ZIP
TLE v O petete TMLE mhange [ Addition
NAME OTTO, JOSEPH NAME
STREET ADDRESS | 200 CONGRESS PARK DRIVE STE 103 STREEY ADDRESS S J-L Q_O 5
Cimy-sT-21P DELRAY BEACH, FL 33445 CITY-5T-2IP
TILE [ pelete e [[] Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21 CmY-S1-21P
TIILE [ Delete TITLE [J Change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZiP
TITLE 1 elete HLE [Jchange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-2IP
TILE [ Delete THTLE O change (O Addition
KAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the informaticn supplied with this fl|ln§ does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | furlher cerlify that the information
indicated on this report or supplemental report is trua and acgurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or diractor
ot the corporation or the raceiver opiristea empowerad to execute this report as required b
changed, or an an attachment address, | other like empowersd.

SIGNATURE:

Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

é/élé’/w 5 !-394-92 0

“ SIGNATURE AND TYPEDWE OF SIGKING OFFICER OR DIRECTOR / Date Daytime Phone #




