FILED

(L}

2006 FOR FROFIT CORPORATION Secretary of State

05-02-2006 90188 024 ***150.00
DOCUMENT # K91573
1. Entity Name
MILLER WEST PLAZA, INC.
gy /9eue
Principal Place of Business Mailing Acdress :
2460 SW 137TH AVE STE 238 2460 SW 137TH AVE STE 238 : '
MIAMI, FL 33175 MIAMI, FL 33175
PR s DR
Suitg, Apt. #, etc. Suite, Apt. #, etc. 04262006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-0127395 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desied [ f:a;; Addiianal

6. Name and Address of Current Registersd Agent _» 7. Name and Address of New Registered Agent

T INC. Na%ZW v —~ e s

REGISTE

=1

460. Streat w&a&ﬂ eriwe) /5 7 M
M =2 3 ?

N e 7 FL | 258 /5

8, The above named entlity submitg tar ing its registered ffice or registered agent. or baih, in the State of Florida. | am familiar with, and accept

SIGNATURE
Sugnature, typed or prntad name of remustarad agent and e if applicanie (NOTFE., Regutered Agent signature required when rewstaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campalgn F.lnancing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
16. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
Tt PDTS [ Detese L [JcChenge [ Addition
RAME OCHOA, CARMEN L. HAME
STREET ADDRESS | 2460 SW 137 AVE #238 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33175 CITY-S1-2P
e . O Deiete TLE [ change [ Aadition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 3P CHY-ST-2IP
TILE O Detete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-51-2iP
TITLE [ ostete T [ Change [ Acdition
NAME NAME
SIRELT ADDALSS STREET ADDRESS
CITY-ST-21P CiTY-SI1-ZiP
TinE O petete TITLE 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2p CiiY-Si-2p
THLE O petete THLE [T change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the axemptions contained in Chaptar 119, Florida Statutes. | further caertify that tha infarmation
ingicated on this report or supplemental repart is true and accurate and that my signature shall have the same tegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or rustegempowered ta execute this repol required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Biock 11t
changed. or on an altachmant with .’.-i'o’ wilh all clher like empowerBge

SIGNATURE: Wﬁm« Z g%gff4z/

Dae VA‘ 2 J; __aﬂgme Phone ¥

May 02, 2006 8:00 am

~ 1&g



