2006 FOR PROFIT CORPORATION Apr 0313‘5%5%)800 am

ANNUAL REPORT

DOCUMENT #M35767 ecretary of State
1. Entity Name 04-03-2006 90364 040 ***155.00
MILVA INVESTMENT INC.
Principal Place of Business Mailing Address
g~
MILAGROS VAZQUEZ MILAGROS VAZQUEZ . . L Jadl
5451 W 9 COURT P.0. BOX 22395 S K
HIALEAH, FL 33012 S HIALEAH, FL 33002 US : : ¥
s v A AR COR TR R EER
Suite, Apt. #, etc. Suite, Apl. #, etc. 03202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2717040 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?g'ggm:;ﬂc'"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VAZQUEZ, MILAGROS
5451 W. 9TH COURT Street Address (P.0O. Box Number is Not Acceptable)
HIALEAH, FL 33012
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing Its registered cffice of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registereg agent. .

SIGNATURE
Signature, typed or printed name of registered agenl and e if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 TrustFung Contribution. [ Added to Fees
10. QOFFICERS AND DI\RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP ] 3 Detate TILE O change [ Addition
NAME VAZQUEZ, ADALBERTC NAME
SYREET ADDRESS | 5451 WOTH CT STREET ADDRESS
CITY-$T-2P HIALEAH, FL CITY-5T-2P
TMLE DPST 3 Delete TTLE Cchange [ Addition
NAME VAZQUEZ, MILAGROS NAME
STREETADDRESS | 5451 W 9TH CT STREET ADDRESS
CITY-5T-ZP HIALEAH, FL CITY-ST-2IP
TITLE [ Delete FITLE [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CY-ST-2IP CiY-S1-29
TIME { petete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE 3 Detete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-71P
TITLE O petete TLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

2. 1 hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicatéd 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 empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name sppears in Block 10 or Block 117
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (L (Boacaenn dezoueﬂ, 30{90 °¢

AND TYP PRINTED NARBIE CF BIGNING OFFICER OR DIRECTOR

Dayiims Phone #

v



