2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000048058 Mar 13, 2008 08:00 AN
1. Enlily Name
o Secretary of State
MILANO AUTO TECH INC.
Frincipal Place of Business Maling Address ‘
751 N.W. 54TH STREET o : 751 N.W.-54TH STREET . R R v o
2. Pringipal Place of Business - No P.O. Box # 3. Mailing Addrass : .
Suita, Apl, #, elc, Suile, Apl. #f, gic. 15t MOORE CR2E0Q34 {10/07)
City & State City & Stale 4. FE1 Number Appried For
65-1068282 Net Apulicable
P Couniry Zr Country 5. Cernficate of Status Desirad = ?c?e'gesqﬂfg;m”a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

4 Mame

- ?QMQA\?VUE)A-?AHAQ?SEJEEF Sireet Address {P.O. Box Number is Nat I;.:ceplanle)
MIAMI FL 33127

City ’ FL Zip Code

8. The avcve named antily gubrits this statement for the puraose of changing its registerad office or registared agent, or £oin, in the S1ate of Flonda, | am familiar wih. and accept
the abiigaugns of reyisterad agent, ’

SIGNATURE

Sapitore, typdd of 2reced nante of rogeslernd naect woed Lhe Darploaze {NOTE Fagistured Agar | e Rt fenqurad] e mratibiog DATE

9. Election Campaign Financing  $5,00 May Be
Trust Fund Contiibution.  [] Added to Fees

ike Chéck Payable tolFidfida Depariment of State
OFFICERS AND DIRECTORS 11, ARDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TR D 3 Desete TiTLF [O Crange [ Aaditon
NAME HAMMOQUD, MAAROUF NAME
STREETADDRESS | 751 NLW. 54TH STREET STRFET ADDRESS
oIy ST 21P MIAMI FL 33127 CITY-51-2IP : f-‘!f'ia"i.".r‘igt?:;;:‘.
TITLE [T oewete TITLE []4‘_;';#1 .}']L ‘BQUF.E:'D 1@ wa 7...6 Aadition
NAME HAME
STREET ALDRFSS STREET ADURESS
CITY-ST-21P CITY-ST. 20
TRE [ patele TIME [ Change [ Addvion
NAME NEME
STREET ADGRESS STRFET ADDRESS .
CTY-ST-2P CITY-5T-2IP
TILL [T peete MLk [ Change [ Addition
NAME HAME
STREET ACDRESS STREET ADDRESS
GITY-ST- 0P CITY-51-7F
TITLE 3 Delele TLE [ Change [ Acdilicn
HAME HaME,
STRECT ADDRESS ’ STRLET ADDRESS
GITY-S1-21P i CIry-S1- 711
TITLF 3 degle ME [T Crangs [ Addition
MAKE HERE
SIRELT ADDRESS STREET ADDRESS
CITY-ST-2IP QITY-8T-2p

12. ) hereby certity that the information suoplisd with tnis filing does not qualfy for the exemptons contaned in Section 119, Flerida Statutes. | furher cartify shat the information
ingicated on this report or supplernental report is true and accurate ana that my signature shail have the sama legal efect as if made under cath: that | am an officer or direclor
of the comcration or the recaiver or trustee ampowered 1o execuls this report as required by Chapier 807. Florida Statutes: ard that my name appears in Block 12 or Black 11
if changed, or on an attachment wilh an address, with sil oiher ke empowered.

SIGNATURE: < ————=——x 3/“,103 3es 772 (WT7H

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Dveomgi-nare n




