‘ 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 676408

1. Entity Name
MILBRO INVESTMENTS, INC.,

Mar 31, 2008 08:00 A
Secretary of State

Principal Piace of Busmess Mailing Address

(/0 SHELDON B MILLER €/0 SHELDON B MILLER
2875 NE 19151 ST. STE 702-A 2875 NE 191ST ST. STE 702-A
MIAMI FL 33180 US MIAML FL 33180 US

[

'-DO.NOT WRITE.IN-THIS SPACE

A AR R

. 03262008 No Chg-P CR2E034 (11/05)
A
T 4. FEl Number Appliec For
59-2121922 Not Applicable
5. Certificate of Status Desire [ $8-19 Additional

6. Name and Addross of Current Registered Agent

) 3
MILLER, SHELDON B
2875 NE 191 ST SUITE 702-A
MIAMI, FL 33180

b

Foo Required

" DO'NOT-WRITE" "~

a

B. The above named entity submits this statement for the purpose of changing its registerea office or registered agent, or both, in the State of Florida. | am familiar with, ana accept

the obligationa of registered agent. .

SIGNATURE === = -~ - & -
oo N Signature, typed or privted rame of registered agent and ttia f applcabie. {NOTE: Regmstered Agent signature raqurad when remstatng) DATE
. FILE NOWII FEE I8 $150.00 - % Sloction Carpaign Fnancing. vz $8.00MayBe |- .. - L el e

<Affor May 1, 2008 Feo wil be §850.00 | wana Comvoeny, o7 O, Aedadtoroes | ljponangoaggy.
1w . OFFICERS AND DIRECTORS i B S Tl AL NN E Iy R WA a1 M 1D
TIE. + DP
NAME MILLER, SHELDON B, . ', %,
STREET ADORESS | 2875 NE 181 ST SUIT 702-A ) ‘
cmv-si-2p | MIAMI, FL o t
TITLE A . . L n s . L -
NAME MILLER, JEFFREY M ! - g'
STREETADDAESS | 2875 NE 191 5T SUITE 702-A
cy-S1-2P MtAMI, FL H iom - D T
e PRAY; " . " o
NAME MILLER, MATTHEWW. )
STREETADDRESS | 2875 NE 191 ST SUITE 702-A . . Lo
CITY-5T-2P MIAMI, FL B : DO NOT WRITE .
e .
e | IN THIS SPACE
STREET ADDAESS i - deo S ’ va . ¥
o-st-ze |
TITE ¢ g - 5 i
NAME P " ’ ! »
STREET ADORESS
CITY-ST-2P o o, -

x, L &, , O] D .
TITLE e U . .
NAME TR Lo e
STREET ADDRESS .

12._1 hereby certity, that thehafofation s
indicated on this repbrt & supplemental report is trug And
of the cOfporatiol’ of-the rdegiver or-Fstica@mpoT
changed. or on an attachme wn addreds

empowered.

SIGNATURE: _

oimalion supplied with this filing dges not qualify for the exemptions coniained in Chapter 119, Florida Statutes. | {urther cerlily that the information
ecfiurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

:Ute this repor: as required by Chapter 607; Florida Statutes; and that my name appears in Block 10 or Block 114

M other : R :

sViwlss  (320)931.999¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRPCTOR

Daytrme Phone ¥




