2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2006 8:00 am

DOCUMENT #F11909

1. Entity Name

Secretary of State

03-21-2006 90031 043 ***150.00

MILJOCO CORP.

Principal Place of Business

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

Mailing Address

% C 7 CORPORATION SYSTEM .
1200 . PINE ISLAND RD. :

e P

(I

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt, #, stc, 02212006 Chg-P CR2EN34 (11/05)

City & Stawe City & Siate 3 FE Number Applied For

59-2047038 Not Applicable
Zip Counyry Zip Country ) ) $8.75 Aaditional
. 5. Cartificata of Status Desired (; Fee Required
8. Name and Address of Currert Registered Agent 7. Name and Address of New Reglstered Agent
Name .

C T CORPORATION SYSTEM -

1200 S. PINE ISLAND RD. Street Address (P.0. Box Numbar is Not Accaptable)

PLANTATION, FL 33324

City

Lt Zip Code
o die FL |

8. The above named ertity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the.obligations of registared agent.

SIGNATURE

H Signature, lyped or printed N Of ne-atened agertt and Stie il Applcable. {NQTE: Registered Agent signature required when resnetating) DATE
. :" _ . .
FILE NOWI! FEE IS $150.00 9. Etection Campeign Financing $5.00 May Bo
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TME PST [ Dalete TITLE [ Change (7] Addition
NAME TRERICE, HOWARD M. NAME

STREET ADCRESS | 44 BELLE MEADE STREET ADDRESS

CITY-ST- 2P GROSSE POINTE SHORES, M| CITY-ST-2IP

TTLE VP O vetete TLE [ Change [ Adgition
NAME TRERICE, HOWARD O. NAME

STREET ADDRESS | 26055 PARKWAY CIRCLE STREET ADDRESS

CiTY-ST-2P HARRISON TOWNSHIP, M1 48045 CITY-SE-ZIP

TILE VPS £ pelete TITLE [ Change [ Addition
NAME TRERICE, BRENDA NAME

STREET ADDRESS | 44 BELEE MEADE STREET ADDRESS

CITY-57-2P GROSSE PT.SHORES, MI CITY-57-2IP

TIE 3 petste TTLE O change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7P CITY-SI-2IP

TME £ Delete e [ Ghange [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-$7-2P

e O petete TME . [ Change {7 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIFY-$T-2P CITY-5T-2IP

12, | heraby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floride Statutes. | further certify that the information
. indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee el vered 1o execute this report as required by Chapler 6§07, Rorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmpnf with an addrgss, with all other ke empowerad.

SIGNATURE: m(uru; m oF uééﬁféﬁ@m{c@m‘ C—é ‘?’/éz:aé ﬁfw;ZZ?— yza?&

e



