FILED

- Jan 22,2008 8:00 am
2008 FO N RUAL REPORT | TION Secretary of State

01-22-2008 90053 006 ***150.00
DOCUMENT # 407198
1. Entity Name
MIL IMPORT, INC
huooye-
Principal Place of Business Mailing Address .
7278 - BON.W. 25 STREET 7278 - BON.W. 25 STREET
MIAMI, FL 33122 MIAMI, FL 33122
T R s v AR RGO
Suite. Apt. #, etc. Suite. Apt. #, elc. 01152008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
59-1411137 Not Applicabla
Zip Country Zip Country 5. Certificale of Status Desired O ?i;fqa?: d'rtiona!
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
GLATZER, WOLF
7276 - 880 NW 25TH STREET Streel Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33122
City FL I Zip Code

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

SIGNATURE
Signature, typed or prinled name of registered agent and 1tle # apphcable. (NOTE: Regisiered Agent signatura requiredt when reitslatng) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 MmayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contributian. O  Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DS O belele TmE ) Change [ Addition
NAME GLATZER, SILVIAF NAME
STREET ADDRESS | 1115 SW 101ST AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33174 CITY-$1-2IP
TInE op O Detete TIE (] Crange [ Addition
NAME GLATZER, WOLF NAME
STREET ADDRESS | 1115 SW 101 AVENUE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33174 CITY-ST-2IP
TILE DVT 1 pelete TmE [ changa ] Addition
NAME GLATZER, DAVID L NAME
STREET ADDRESS | 1115 SW 101ST AVENUE STREET ADDRESS
ciy-sr-zp MIAMI, FL 33174 CUTY-S1-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TIE O crange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an officer or director
of the corporation ar the [ecgiver or rustee empowered 1o execute this report as required by Chapler 607, Flonda Statutes; and that my name appears in Block 10 or Block 11l
t

changed, or on an atiagfhme ith an gddregs, with all other like empowered.
ﬂﬁ Wv é/#TZéﬁ l-16-08 @’05/)54)—5&73

SIGNATURE:
SIGNATURE AND ﬁps'yfn PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Date Daytime Phone #




