2007 FOR PROFIT CORPORATION FILED

o ANNUAL REPORT
DOCUMENT # P04000137742 Apr 27,2007 08:00 A
1. Enity Neme Secretary of State

MILAM INTERIORS, CORP.

Principal Place of Business Mailing Address
14214 SW 49 STREET 14214 SW 49 STREET
MIAMI, FL 33175 MIAME, FL 33175

O

04242007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE v Fppieator
20-1703555 Not Applicable

0 $8.75 Additional
Fee Required

5. Certificate of Status Desired

8. Name and Address of Current Registered Agent

ms DO NOT WRITE
VAN FL 33t IN THIS SPACE

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 tamiliar with, and accept
tha obligations of registered agent.

SIGNATURE
Sigrusturs, typat or printed name of registerad agent and Utie if applcable. {NOTE: Regisiernd Agent s:gnatures requrad when renglaing) DaTE
FILE NOWII FE \ 9. Election Campaign Financing $5.00 may Be
After May 1? 2007';50.‘3“?'1.,52 3350.00 Trust Fund Contribution. O  Added toFees
10. OFFICERS AND DIRECTORS |
TME P
NAME ECHENIQUE, NILDA

STRELT ADDRESS | 14214 SW 49 STREET
CITY-ST-ZIP MIAML, FL 33175

TRLE T

NAME ECHENIQUE, ADRIANA o

STRCET ADDRESS | 14214 SW 49 STREET HOOODOT37031 |
CITY-ST-2IP MIAM), FL 33175 DS." 1 1.'43?"3':“.}1 1-016 15':'. i
TILE

NAME

s DO NOT WRITE

i - IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITy-81-2p

TIMNE

NAME

STREET ADDRESS
CITY-SE-2P

12. | hereby certify that the infarmation supplied wih this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | funther centify that the information
indicated on this report or supplamental repoit 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 111f ..
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: &m%ﬁil e e ous. ﬁ.l/ﬂsté«g'; (505\ 97£- 7935
e

TYPEDGR PRINTED NANE OF BIGNING OFFICER OR DIRECTOR Daytrma Phone #




