FILED

Apr 17,2006 8:00 am
200¢ FOR FROFIT CORFORATION ecretary of State

DOCUMENT # P05000055574 04-17-2006 90379 018 ***150.00

1. Entity Name
MI-LAN INTERIOR DESIGN CORP

Principal Place of Business Mailing Address .. . ' Q““S 13“3

11703 SW 144 AVE 11703 SW 144 AVE
MIAMI, FL 33186 MIAMI, FL 33186
s 5 v i AR R0 R AR A
Suite, Apt. #, etc. Suite, Apt. #, elc. 04132006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
"Z 7002 ? 7’2 Not Applicable
Zie Country Z Country 5. Ceniificate of Status Desired [ ?g';if?ﬂ"‘ma'
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Ragisterad Agent
Name
BRYAN, LANCELOT M
11703 SW 144 AVE Street Address (P.O. Box Number is Not Acceptable}
MIAMI, FL 33186
City FL I Zip Code

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

SIGNATURE
Signature. typad or Dnnted name of fegistered agen: and bitle if appicable (NOTE: Registered AQent Signatufe raquired when rémstatng) DATE
FILE NOWII! FEE IS $150.00 8. Blaction Campaign Financing $5.00 may e
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O  Addedto Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete me [ Crange [ Addition
KAME BRYAN, LANCELOT M NAME
STREETADDRESS | 11703 SW 144 AVE STREET ADDRESS
Ciy-sT-2IP MIAMI, FL 33186 CITY-ST-2IP
TITLE v 7 Detete TINLE [J Change [ Additicn
NAME MOGOLLON, MIGUEL A NAME
STREET ADDRESS | 11703 SW 144 AVE STREET ADDRESS
CITY-ST-21P MIAMI, FL 33186 CITY-5T-2IP
TiE 3 Deiete TITLE [ Change  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-2P CITY-ST-2P
TITLE [ Deiste TITLE [J Grange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
TILE 1 Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IF CITY-§7-2P
ME [ Delete e (3 changa [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certily that the information supplied with this filindg does not qualify for the exemplions ceontained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the sama legal eflect as if made under oath; that | am an officar or director
of the corpaoration ar the receiver or irustee empowered to exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an addre: i empowered.

SIGNATURE:

BIGNATURE AND ED OR PRINTED NAME OF OFFICER OR Dawe Dayteme Phane »

\




