2008 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) " FILED

DOCUMENT # Hsa8s37 Feb 13,2008 08:00 AT
1. Entity Name
ity Marne Secretary of State

MILA PROMOTIONS, INC.
Principat Place of Busingss Mailing Address
20412 NE 16TH PLACE 20412 NE 16TH PLACE
M'AM[FLamm‘ e ”“\N w ‘lm |\||\ m“ “N }“) I‘ I’l“ |‘m m“ I‘In I\ml‘ ” }“}
‘2, Principal Place of Business - No P.O. Box # 3. Mailing Addrass

Sue, Apt. #, etc. Sue, Apt. ¥, &ic, 1st MODRE CRZE034 {10/07)

City & State City & State 4. FEI Number Applied For

59-2606570 Not Apphicabie
Zp Couriry Ze Gentry 5. Certficate of Status Desired K %g'g?qlﬁfgﬁona‘
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registerad Agent
Nams
vslbé;s FE:AOBﬂ'LOINS AVE 415 Strest Address {P.C. Box Number is Not Acceptable)

MIAM! BCH FL 33160

City FL Zip Code

8. The above named enfYy submits this statement for tha purpose of changing its registerad office or registared agent, or Soth, in the Swate of Flonda, 1 am tamiligr with, and accept
the obligatians of regig

SIGNATURE

SgRatre, ‘;ﬂm G I T o) tegrateed anet w1 e { arploazie. ROTE Regisieeg Agor ganalur reguiearss wneh rainyibr gy bhatE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contibution. ]  Added to Fees

11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
TLE PTD [ paiete TME [ changs (] Addition
NAME MILA, PABLO NAME
STREET ANDRESS | 16425 COLLINS AVE #415 STREFT ADDAESS
CITY-ST-7iP MIAMI BEACH FL CITY-ST-2IP
THE . 2 peiete TITLE [ Change [ Addition
NAME HAME
STREET ADORESS STREEY ADDRESS EINA0OR25TRS
onv-51-2¢ oi-s1-2¢ 1221 N8-R00P4~007 158, 75
TITLE 1 peiete TIME ™ Change [ Additian
NAME - - - A = HAMET - .
STREET ADORESS STREET ADDRESS
GITY-51-21p CITY-ST-71P
mLE 3 peete TALE O Change  J Addition
NAME HAME
STREET ADDRESS . STAEET ADDRESS
ChY-ST-2Ip CITY-ST- 24P
TITLE O Deigle e I Change  [J Addition
HAME NEME
STRZET ADDRESS STAEET ADDRESS
CITY-ST-2P CiTy-ST- 2P
TITLE [T peste TMLE [ change  [] Agditon
NAME NAME
STREET AGCRESS STRELT ADDIRESS
OY-SE-Z12 CITY- §7- 2P l

12. | hereby certfy that the information suopled with this filing doas net qualify for the exemptons contained in Section 119, Ficrida Statutes. | furiner certify hat the intormation
incicated on this report or supgiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ot the corporation or the recdijer or trustee empowered 1o execule this report gs required by Chapier 607. Florida Statutes: and shat my name appears in Black 10 or Block 11

it changea, or on an attachreht with an\addrass, with &ll other like empowered.
SIGNATURE: (,Ul»b LULQ@S - PABLO MiLA 7—/‘7/08 205-6S51-10S0
F

SICiﬁATUHE AND TYPED OR #RINTED NAME OF SIGNING OFFICER QR DIRECTOR Laa Fray! me- Bhoce




