FILED
2008 FOR PROFIT CORPORATION Apr 16,2008 8:00 am

ANNUAL REPORT ecretary of State

PE?USNl;JmIZAENT # M35767 04-16-2008 90014 025 ***155.00
MILVA INVESTMENT INC.
Principat Prace of Business Mailing Address . VMUUNYEY W
MILAGROS VAZQUEZ MILAGROS VAZQUEZ
5451 W9 COURT P.0. BOX 22395
HIALEAH, FL 33012  US HIALEAH, FL 33002 US :
e LG OR AR ERAR R L
Suite, Apt. #, etc. Suite, Apt. #, elc. 04022008 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEI Number Applied For
59-2717040 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired [ ?gegfq Additional
"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.0. Box Number is Not Acceptabie)
HIALEAH, FL 33012
% in City FL I Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

S n

SIGNATURE —

= Signature, typed or printed narive ol ragistered agent and title il applicable. {NOTE: Registared Agent signature raquirad when relnstating) DATE

FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. .. TOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP E O Delete TIFLE [ Change ] Addition
NAME VAZQUEZ, ADALBERTO NAME
STREET AUDRESS | 5451 WIOTH CT STREET ADDRESS
CITY-ST-ZIP HIALEAH, FL Ciry-S1-2IP
TLE DPST Delete TTLE DPsT [ change [ Addition
STREET ARDRESS | 5451 WOTH CT STREETADDRESS | 5 4 51 W 9th Court
CITY-S$T-2IP HIALEAH, FL CiTY-51-21P Y4
TILE T pelete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME ] Delete TILE 1 Change  [J Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITE [ belete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-7#p CITY-ST-2IP
TME [ oetete LE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-ZP

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that 1 am an officer or director
of the corporation or the receiver Slee empowered 10 exequte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta nt with an address, with all other like empowered.

iy apa PR VazguEr 4}// / o

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




