[

L)

ANNUAL REPORT

2007 FOR PROFIT CORPORATION

DOCUMENT # 209618

1. Entity Name
THE MILLER COMPANY, INC.

Principat Place of Business

2601 BISCAYNE BLVD.
POST OFFICE BOX 370308
MIAMI, FL 33137

Mailing Address

2601 BISCAYNE BLVD.
POST OFFICE BOX 370308

MIAMI, FL 33137

2, Principal Place of Business - No P.O. Box #

3. Maling Address

FILED

Apr 27,2007 08:00 A

Secretary of State

TR MR

W0l RASCA{AIE BLO | 2601 B15CAye 6LVD
Suite, Apt. #, atc. Sutte. Apt #, elc 03262007 Chg-P CR2E034 (12/06)
City & State City & Stale 4, FEI Number Applied For
miAM!, [~ WA, Fr 59-0821064 Not Applicable
%) 3:37 CS”SUYAV %pb {3 j el wfﬁ- 5. Cartificate of Status Desired | ?g'giﬁid;“ma'
8. Nama and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name
RODRIGUEZ, ANTONIO

2601 BISCAYNE BLVD
MIAMI, FL 33137

Sireal Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

the cbligations of registered agent.

SIGNATURE

Signature, typrad or printad name of registved agent and

wie 1 applicanie.

{NOTE: Registorad Agen! signaiure required wnen reinstatng)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Carmpaign Financing
Trust Fund Contributicn.

$5.00 MayBe

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TmE PD 3 Delele TITLE ] change ] Addilion
NAME MILLER,IRVING E NAME

SINEET ADDRESS | 2601 BISCAYNE BLVD. STREET ADORESS

CITY-§T-2iP MIAMI, FL CITY-5T-ZIP

ILE DVsS [ peletz TIE [ change (3 Addition
NAME GOLDSTEIN, MICHELLE NAME

SIREET ADDRESS | 2601 BISCAYNE BLVD. STREET ADDRESS

CINY-§1-21P MIAMI, FL cny-si-zp

HILE A [ pelete TITLE [ Change [ Addilion
NAME MILLER, ROGER NAME

SIREET ADDRESS | 2601 BISCAYNE BLVD. STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33137 cily-51-2p

TIILE Dl me | e e e ik Change [ Addilion
. Do UnononTagE e Cr
STREET ADDRESS STREET ADDAESS Da/14/07-30044-020 150,00
CITY-ST-2IF ciy-ST.2IP

TILE [ Deteta e I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-2IP

TILk [ Delste Tk [ change [ Additian
NAME NAME

STREET #UDRESS STREET ADDRESS

Iy -51-2p CITY-5T-2P

SIGNATU
N\

12. !t hereby certify thal the informalion supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cextily that the informalion
accurate and thal my signature shall have the same legal effect as if made uncer oalh: that | am an officer or director
executa this report as required by Chapter 607, Flerida Statutes; and that my name appears in k 10 qeBlgek 11if
otfier like empowered. ?

indicated on this report or supplemantal repor is true an

of the corporation or the raceiver or trustee e
changed, or on an att

et /‘u\u -t l}{*

gt

oD _
SOL~6 PA]

10247

Daytwme Phona #

N\

nlmydWEn OR PRINTED NAME OF SIGNING OFFICER DR-GIRECTOR




