2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 653622 Feb 01, 2008 08:00 AN
1. Ertily Name
AIFE/MILLER, INC. S Secretary of State
Frreipal Place of Business Mapling Address
427 S NEW YORK AVE 427 S NEW YORK AVE
STE 204 STE 204
2. Panzipal Piacy & Businoss - No P.O. Box # 3. Malng Adorags
Suite, Apt. #. elc, ] Suile. ApU #. i 1at MOORE CR2E034 (10/07)
City & Stata City & Slaie 4. FEI Number Appilied For
59-1973117 Not Appiicable
et Cauny Zip G it
d ouny ¥ Launiry 5. Certiicate of Status Desired O gg'zngfg;m"a'
G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
}
ﬁéi;Eé‘éTJLr\LOHIE\IVGAYORK AVENUE { Street Address {P.Q. Box Number 15 Not Acceplabiz)
STE 204
WINTER PARK FL 32789
~ © Code
: City FL Ziz Code

8. The apove named entity submits this statemient for the purpose of cnanging its registered office or reg stered agent, or cot~. in the Siate of Fienda. 1 am famihar with, and accept
e cohgations of regisiared agent.

SIGNATURE

Santee e o e resd e of ey g vaecla w3 11e | arploanio. (NOTE Regisiveg AGON 6 10l C e U vy sortaur g DATE

‘~F.ILE NOW!"*FEE 1S $150 00 e
§ fter_;May 1% ‘2008 Fee will 8¢’ $550. 0o
Make Chec Payable to Ftorida Departmeni of State g

9. Erection Cameaign Fineneing $5.00 May Be
Trust Fund Contasation. ] Added to Fees

0. OFFICERS AND D\RECTORS 11. ADRDTIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TE PD (7 becte i [ crange {1 Aodilion
HAME RIFE, JOHN M JR HAME

STREET ADDRESS | 427 § NEW YORK AVE STE 204 SIREEY ADORESS HOAODNE09728

oSt |WINTER PARK FL 32789 Lry-ST-a 02/0808-30034 0106 150,00

TITLE TS O3 Doele TLE OcCrange ] Additon
NAME RIFE, JOHN M. JR. HAHE

STREFT ARDRESS (427 S NEW YORK AVE STE 204 SIAEFY ADDRESS

CITY-31.207 WINTER PARK FL 32789 Ciry S1-2IP

flitL [ peete TILE [ Crange  [] Auditon
NAME HAME

STREET ADGRESS STAEET ADDRESS

GiTY-ST-717 CITY-5T-2IP

INMLE 5 puiete TITEE {0 Change [ Aadition
M HEME

SIRECT ADCRLSS STALFY ADDRESS

aury-§1- 21 GTY-51-21p

TILE O pelele TIELE [JCrange {7 Addition
HAME NEML

SIREL) ADDRESS SIRCET ADDRESS

LTy -51. 219 LiTy-§l- 29

TIme G peele TILE O crange [ Aaditon
NAME {RME

STREET ADDRESS STAECT ADDRESS

CITY-ST-2IP CITY-5T- 2P

12. | hareby certity that the information suopted with this filing does net qualfy for the exermptions contaned in Section 118, Flanda Statutes | furtmer certify that e mtormation
inclicated on this report or supplerrental repoert is frue and accurate ane thal my signaiure shall bave the same legal etteer as il imade under cath. that 1 am an cfficer or direclor
of the corporation or tne recever o trustee empowerad to axegute this report as required by Chapter 807. Florida Statutes: and that my name appears in Biock 12 or Block 11
it changesa, or on an attachment wih an a [HiPy ke empowered.

SIGNATURE:

-
\-29-09 H07 —6 2§-1230
WED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cane Daylmo Faors




