2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR).

FILED

DOCUMENT # Ha6571

1. Entity Name

LUIS MIGLIORE, INC.

Apr 18,2006 8:00 am
ecretary of State

04-18-2006 90079 049 ***150.00

Principal Place of Business
2311 MEDFORD LANE

Mailing Address
2311 MEDFORD LANE

SUTE B SUITE B
BRANDON FL 33511 [ngANDON FL 33511
us

R

2. Principal Place of Business

1292 Nagpille v

3. Malling Address

1723 Maswlle DV

Suite. Apl. #. elc,

sute B

Suile, Apt. #, etc.

syit& B

tst MOORE CR2EC34 (10/05)

Cily & State City & Sla 4. FE! Number Applied For

I,l F‘<£EY C HMEL ! &)GESZEY 61“'/4'{?3(’ 58-250162¢ Not Applicable
- A = A" | T - ~ .
- 63{[‘,3 Com(i?ry;; S0 lea-_% qqg e E?QS co | §. Certificate of Staws Desired B gi'gfqt‘:?:&“o"m

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MIGLIORE, LUIS :
2311 MEDFORD LANE
‘BRANDON FL 33511

Name

Ml?rLtbn—L’T Lpig

Sireet Address {P.O Box Number is Not Acceptable)

(223 ppsuille D V. J/ESZEY 4 #A'péri
(asco FL | “ %2043

City

8, The above named entity submits this Statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {familiar with, and accept

the chiigations of registered agent

SIGNATURE

Signalure, typed o prmcd name Flegstemd agenl and stle § apolicatyia

{NOTE" Regelered Agonl signaltire required when roinstaling)

DATE

“FILENOWI FERTS 95000

After:May'1, 2006 Fee Will'Be $550

9. Election Campaign Financing

$5.00 May Be

Mak? pﬁeéygp"ayi?(lyle‘f?, _Fl.or‘id'a rjépaﬁmeht_qf._gtzite P Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11

INE DP 0 Dedete THLE [ Change  [] Addiion
NAME MIGLIORE, LUIS NAME

STREET ADDRESS 12311 MEDFORD LANE STREET ADDRESS

cirv-s1-2¢ |BRANDON FL CIy-5T-2IP

TFLE ] Delete TITLE [ Change [ Additian
HAME HAME

STREET ADDRESS STAEET ADDRESS

CiTY-ST-2IP CITY-ST- 2P

e = [ = - = — e Pl A unc I o _ Ol Change_ [T] Adition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TIILE 3 Delete TITLE (O change [ Addition
NAME HAME

STREFT ADDRESS STREET ADDRESS

SHTY-5T-2P CITY-ST- 2P

LE O pefete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-S1- 2P

HILE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-§T-2IP CITY-S1-2IP

12 | hereby certily that the information supplied with this filing dees not quality for the exemptions contained in Section 119, Florida Statutes. | tuther certify that the information
indicaiéd on this report or supplernental report is true and accurale and that my signature shall have he same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to gxecuie this report as required by Chapter 607, Florida Statutes; and that my name appesars in Block 10 or Block 11

her ‘\‘nke empowered.

if changed. or on an attachment with Trdd(ess with all

o

SIGNATURE:

L///ﬁ/% 2B 490 67

SIGNATURE AND TYPED OR PRINTED @E QF SIGRING OFFICER OR DIRECTOR

Datez Daytme Phong &




