ARa T

Vi,

FILED
2006 FOR PROFIT CORPORATION Apr 21,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 306816 04-21-2006 90120 048 ***150.00

1. Entity Name

MILSHIRE LIMITED INC

Principal Place of Business Mailing Address

625 BILTMORE WAY #1103 625 BILTMORE WAY #1103

MIAMI, FL 33134 MIAMI, FL 33134
04112006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e N oo
59-1144287 Not Applicable

6. Certificate of Status Desired O geae-gugq L':rds‘;“‘ma'

8. Name and Addrass of Current Registerad Agent

e o 11103 DO NOT WRITE
CORAL GABLES, FL 33134 IN TH IS SPACE

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. 1am familiar with, and accept
the obligations of registered agent.

.
et

SIGNATURE Z
Sgnature, rqua §o pribted name of regrstared agant arx e & applicable (NOTE: Rogrsinred Agent sigreture requwed when renstatng) DATE
T
FILE NOW!! FEE IS $150.00 9. Blaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [l AcdedtoFees
10, OFFICERS AND DIRECTORS I
TTLE PST
NAME WECHSLER, SHIRLEY

STREET ADDRESS | 625 BILTMORE WAY #1103
CITY-S$1-ZiP CORAL GABLES, FL 33134

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

stz DO NOT WRITE

e IN THIS SPACE

NAME
STAEET ADDRESS
CIvY-S1-21p

TITLE

NAME

STREET ADDRESS
CITY-8T- 2P

TIMLE

NAME

STREET ADDRESS
CITY-3T-2P

12. | heraby certify that the information supplied with this ﬁlg’lg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 1o 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 with an addrass, with all dheM
SIGNATURE; X %m.\ e Hhig/at

SIGNATURE AND TYPED t\rnmrzn NAME OF SIGNING OFFICER OR DIRECTOR Pate | Dayume Prong 4




