FILED

2008 FOR PROFIT CORPORATION Apr 11,2008 08:00 A

ANNUAL REPORT

= r f
DOCUMENT #L13708 Secretary of State
1. Entity Name
MILANO JEWELRY SALES, INC.
Principal Place of Business Maiing Address
18261 PINES BLVD 18261 PINES BLVD
PEMBROKES PINES, FL 33029 US PEMBROKE PINES, FL 33029 US
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6. Name and Address of Current Ragistered Agent

GARCIA, ULISES ‘ -
18261 PINES BLVD .

PEMBROKE PINES, FL 33029 . |N THIS SPACE

,-a‘ RN

RS 3

E ) B . 'x 4 3: e ’~
5 [ - . 3r~‘,

8. The above named entity submits this staternent for the purpose of changing its registersd office or registered agent, or bmh inthe State of Florida. | am familiar with, and accepl
the chligations of registered agent.

SIGNATURE
Signalure, lyped of prnted name of regisiered agent and ke apphcable (NOTE" Registerad Agent signature required whan renstanng) DATE
FILE NOWIl! FEE IS 5150_60 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Congitution. d Added to Feas
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NAME GARCIA, ULISES c. -
STREET ADDFESS | 5800 N.W. 27 AVE Do
CITY-ST-7IP FORT LAUDERDALE, FL. 33309
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12. | hareby certly that the information supplied with this filin 3 does nol qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the inlormaton
indicated on this report or supplemental repert is true and accurale and that my signature shall have the same legal. affect as if macte under oain: thal | am an cfiicer or directar
of the corporation or the raceiver or trusias ampowered (o execuie this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an allachéﬁsﬂlh an address,_with all other like empowered.

SIGNATURE: L L / N-8.0p ASY HN230.179

SIGNATURE D NAME OF SIGNING OFFICER OR DIRECTOR Dete Daytme Phona #




