FILED

.- 2008 FOR PROFIT CORPORATION Mar 19, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # P00000024894

1. Entity Name .| o
| e

MILLER 88 CORPORATION

Principal Place of Business Mailing Address
8800 5.W. 56 STREET 8800 S.W. 56 STREET
MIAMI, FL MIAMI, FL

G AATAMI

03122008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T Aoiea For

65-0990631 . Mot Applicable

$8.75 Additional

5, Certficate of Stalug Desired O Foe Roqubed

6. Name and Address of Current Registered Agent

MARQUEZ, PEDRO DO NOT WRITE

8800 S.W. 56 STREET

MIAMI, FL IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am famikar with, and accept
the obligations of registered agenl.

SIGNATURE
Signature. Lyped of prnled nama ol registared sgent and litke ¥ apphcable. (NOTE: Regisiareg Agen: signature reguwed whan sainslaing) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conteibution | Added to Fees
10. OFFICERS AND DIRECTORS |
TMLE D
NAME MARQUEZ, PEDRO

STREET ADDRESS | 8800 S.W. 56 STREET
CITY-ST-2IP MIAMI, FL

TIe

NAME

STREET ADDAESS
CiTy-ST-2IP

TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-21P

TILE
NAME L
STREET ADDRESS sy
CIrY-51-2P

TmE

NAME

STREET ADBRESS
CITY-81-2IP

12. | hareby certify that the information supphed with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certfy that the information
indicaled on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; hat | am an officer of direcior
of the corporation of tha recever or rusles empowered 1o execule this report as required by Chapter 807, Florda Statutes; and that my name appears n Block 10 or Block 17 i
changad. or on an.ak Nt wil | 5. with all other hke empowered.

SIGNATURE® ’ 3 -/5.08 305 275-0885

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oalp Dayime Phone #




