2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2008 8:00 am

DOCUMENT # F06000002435

1. Entity Name

MILNIK INC.

Secretary of State

03-14-2008 90029 016 ***150.00

Principal Place of Business Mailing Address

77 RUMFORD AVE., SUITE 3A
WALTHAM, MA 02453

77 RUMFORD AVE., SUITE 3A
WALTHAM, MA 02453

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AL G

Hil LWOAVERLEY 6AKS €| 4| LOAVERLEYN pAkS ED
Suite, Apt. #, atc. Suite, A‘pa:.'#‘ sic. 02252008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEl Number Applied For
WALTHAM M A LOALTHAM MA 98-0380144 Net Applicable

Zi Couniry Zip Country - ‘ $8.75 Additional

" D 24s2 Dunuhs A : oZMS2Z. < A 5. Certilicate of Status Desired | Fos Requ[red“ona

6. Name and Address of Current Reglsterad Agent 7. Nama and Addrass of New Reglstered Agent
Name

C T CORPORATION SYSTEM
1200 S. PINE ISLAND RD.
PLANTATION, FL 33324

Street Addrass (P.0O. Box Number is Not Acceptable)

City

FL l Zip Code

8. Theo above namad enlity submits this stalement for the purpose of changing ils registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obtigations of registered agent.

SIGNATURE
Signature. typed o printed name of registered agent and Ille i apphcatle

{NOTE: Aegataied Ager! SIONALLI réquined when (einstatng) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e CPSD O Delere TE ’ O] Change  [CJ Addition
NAME TABACHNIK, WALTER NAME

STREET ADORESS | 1 B HAMAGEN ST. SIREET ADDRESS

CITY-ST-2IP MAZKERET BATYA, IS 76804 CiTY-ST-2F

FIILE [ paiete L [JCranga [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CIY-SF-2IP

TMLE 3 Delete ME (] Change  [J Addition
NAME i NAME

STREET ADDRESS STREET ADDFESS

GIFY-ST-ZIP CITY-51-21P i

TTLE 7 Deete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CITY-51-2P

TITLE [ Oelete TILE {J Change [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

Cily-51-2P CIIY-57-2IP

TILE o [ Dalete TILE [] Change (] Addilion
NAME NAME

STREET ADDAESS [*° STREET ADDRESS

CITY-ST-2IP CiY-§7-21p

12. | hereby certily Ihat the information supplied wilh this filing does not qualily for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same lagal effect as if mads under oath; that ! am an officer or director
of the corporation o the receiver or lrustes ampowarad to gxacute this report as required by Chapter 807, Florida Statules: and that my name appears in Block 10 or Block 11t

changed. or on an atlachment with ap address, wjth all other Jlike empowered.
SIGNATURE L//T,X L. T bochpll

D N TE- 345 1Yo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Daylime Phone #




