2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Feb 05, 2007 08:00 AM

DOCUMENT # 485565

1. Entity Name
L. MILTON CONSTRUCTION CORP.

Secretary of State

Principal Place of Business Mailing Address
37171 SW 27TH STREET 3711 SW 27TH STREET
MiaM:, FL 33134 US MIAML FL 337134 US

EREEEELATREARRR TR

01252007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE = r— Aopiod For
59-1618551 Not Applicable

] $8.75 addiional
Fee Required

5, Certificate of Status Desired

8. Nams and Address of Current Ragisterad Agent

MILTON, LAZARO DO NOT WRITE

3711 SW 27TH STREET

MIAMI, FL 33134 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registarad agent.

SIGNATURE
Sigraiure. tpad ar printed ~ana ol regisiaied 8gent and Lils it applicalie. {NOTE: Ragistersd Apeni signaturs required whan reinsisiing} DATE
9. Election Campaign Financin, R
After %Eyﬁ?%%-’ﬂ:a:ela“s:eg 'ggsu_nu Trust Fund antr?buﬁon. ? D 23133::2:5 °
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME MILTON, LAZARO
STREET ADDRESS | 3719 SW 27TH STREET LR 1}33? 31
omv-sr-2e | MIAMI, FL 33134 g3 J,Jg.r"L 78] f_ﬁ'B-'D?JB 150,00
TITLE sD
NAME ALEXANDER MILTON

STREET ADDRESS | 2700 S W 23RD TERRACE
LITY-ST. 2P MiAM), FLORIDA 00000,

TIME vD
NAME MILTON, MAURICE

STREET ADDRESS | 2700 S W 23RD TERRACE
CII’Y-S':IIP MIAMI, FLORIDA 00000, Do NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TLE

NAME

STREET ADDAESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chepter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport Is true end accurate and that my signatura shall have the same logal effact as it made under oath; that | am an officer or director
©f the corparation or tha receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 it

changed, or on an attachmenimith an address, with all other like empowerad.
SIGNATURE: %—v s /~27~ if TO5-YYY- 8224

W(Anmz AND TYPED OR PRINTED NAME OF OFFICER OR Daytime Prone ¥
L




