FILED
2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000106601 05-05-2005 90095 016 ***150.00
1. Entity Name
INVERSIONES MILAZZO, CORP.
Principat Place of Business Mailing Address i
10540 NW 267H ST 40540 NW 265T
STE 101G STE 4026
MIAMI, FL 33172 MIAMI, FL 33172
T s TR
L 10040 Wy 26 ST
Sule. Apt. f eic. @%”,z‘;j 7 | 04202005  ChgP _ CR2EO34 (10/03)
City & State ity & Stale . 4, FEI Number Applied For
/4{’,’ F[- 26-0020644 Not Applicable
Zp Country 3‘22 f? 2. COWS' ‘9 . 5, Certificate of Status Desired 0 ?g';’g l’;?:;“"”ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, ANDRES
141 NE 3RD AVE., STE 406 Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33132 :
City FL | 2ip Code

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

SIGNATURE
Signalure, typed or prinlgd narme of regestered agent and fitle if applicable. {NOTE: Reg Agent sig required when rei ing} DATE
FILE NOWII! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete THLE (I Change [ Addition
NAME MENDEZ, JOSE M NAME
STREET ADDRESS | 7149 NW 111 AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33178 CITY-57-21P
TME v [ Delete HILE [ change [ Addition
NAME DE MENDEZ, RUTH L HAME
STREET ADDRESS [ 10540 NW 26 ST., SUITE G-102 STREET ADDRESS
CTY-ST-2IP MIAMI, FL 33172 CITY-5T-721P
me ' [ tetete LE [ Change  [] Adcition
HAME NAME
STAEET ADDRESS STREET ADDRESS
cImy-§7-2P CITY-ST-2IP
e . Y Delete TMLE [ Change  [T] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ap CITY-ST-2IP
e [ Delete TmE [TGrange (] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-S7-ZIP CITY-ST-71P
TME - [ Deieta__. J_rms. . . —_— —_— [2]-Change — [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2P

12. i hereby certify that the information supplieghith this filing does not qualify for the exemption stated in Section 119.07{3}i). Florida Statutes. | further certify that the information
indicaled on this report or supplemental répgit is Irue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corparation or the receiver of lrustee Ampowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi 53, with all gther like empowsred.
SIGNATURE: //Zﬁe, 6/ 25%3!’

SIGNATURE/ND TYPED CR PRINTED HAME OF SIGNING CFFICER QR DIRECTOR Daytime Phone #




