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DOCUMENT # 528441 Secretary of State

1. Entity Name
MILOS SERVICES, INC.

Principal Place of Business _ ) Mailing Address
3396 Nif SOUTH RIVER DR, 3396 NW SOUTH RIVER DR.
MiAd, FE 33142 US MIAMI, FL 33142 U8
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8. The above named entity submits this statemnant for the purpose of thanging its registered cifice or ragistered agént, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agant. - ’ h
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8. Election Campalgn Financing $5.00 MayB
FILE NOWIN FEE IS $150.00 3 y Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O AddedioFees
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12. | hereby cerlify that the information suppiied with this fligf? doas not qualify for the exemptions contained in Chapter 118, Florida Statligs. | further centify that the information
indicated on this report or supplemental repoft is true accurats and that my signature shall have the sama legal elfect as if made under cath; that | am an officer or diractor
of tha corparation cr the res oF rustee empowered {0 executa this repart as requirad by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changad, or en an attachm ith an addres bther like empowerad.
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