- FILED

Apr 29,2008 8:00 am
2108 PO T GptEgRATION ccrefary of State

04-29-2008 90085 021 ***150.00
DOCUMENT #K91573
1. Entity Name
MILLER WEST PLAZA, INC.
Principal Place of Business Mailing Address q “0 8 87 0 B
2460 SW 137TH AVE STE 238 2460 SW 137TH AVE STE 238
MIAMI, FL 33175 MIAMI, FL 33175 '
T oS AR RBIGARERER A
Sune, Apt. #, etc. Suite, Apl. #, etc. 04212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0127395 Not Applicabia
Zip Couniry Zip Country 5. Certificate of Slatus Desired | a;'e'zg]g?ggimm '
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg| ad Agent
Name

OCHOA, CARMEN L

2460 SOUTHWEST 137 AVENUE Street Address (P.0O. Box Numhber is Not Acceptable)
SUITE238 .~

MIAMI, FL 33175 -~

City FL Zip Code

8. The above named enlity submits this statement 1or 1he purpose of changing its registered office or regisiered agent, or both, in the Slate of Florida. | am familiar with, and accepl
the chligations of registered agant.

SIGNATURE
Sgnature. yoed or orinted name ol cegrstered agent and litle ! applicanle (MOTE Regsterad Agent Signature 1equired when resnstatng) DATE
FILE NOWIl! FEE IS $150.00 8 Blegion Campatan Prancing - $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
LE PDTS 3 etete HILE O Change  [] Addition
NAME OCHOA, CARMEN L. HAME
STREET ADORESS | 2460 SW 137 AVE #238 STREET ADDRESS
CIty-ST- 2P MIAMI, FL 33175 CITY-ST-21P
TILE O Deete TILE O chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy.ST-21P CTY-S1- 2P
TiLE O pekete e [Icnenge [ Acdition
NAME NAME
SIHEE ADDRESS STREE] ADDRESS
CITy-8T-2iP CITY-51-21P
e [ pelete TE [JChange [ Adgition
Nt NAME
SIREE[ ADDRESS STREET ADDRESS
CIT¥-51-2P CIry-§1-21P
e [ Detete L Ol Crange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy S 4p iy St zp
1L 7 Degle TILE I Change ] Addition
NAME RAKE
STREET ADDRESS STREET ADDRESS
Cny-s1- 2P CITY-S1-2P

12. | hgreby certily 1hat the intormation supplied with this filing does not gualify for the exemptions contained in Chapter |19, Florida Statutes. | further centify thal the information
indicated on this report or supplemental 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
of the corporation or the receiver or trustee grpowered 10 execute this repori as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an allac’nm s, wilh ali ather like e ./r

o
@ AME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone &




