2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F00002104413 Apr 26,2007 08:00 AM
1. Entity Name
MILART. INC. Secretary of State
Principal Placo of Busingss Mailing Addross
7042 DARWOOD LN 7042 DARWOOD LN
R
2. Principal Place of Busiress - No P.C Box # 3. Mailing Address
Suite, Apt. #, elc. Suile, Apl. #. elc. 151 MOORE CR2E034 (10/08)
City & Slale City & Stalo 4. FEI Numbar Applied For
61-0679691 No1 Applicablo
Zip Couniry Zip Country 5. Cerificato of Status Desired O ?Se‘gesq“::f;ima(
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registerad Agent
. Name
BRANSTETTER, JUDITH -
7042 DARWOOD LN Streot Addross (P.O. Box Number is Not Accepiable)
TALLAHASSEE FL 32317
Cily FL Zip Code

8. The abovo named onlity submits this statement for the purpose of changing its regislored offica or regislered agonl, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Swgnature, typad of nonted name of registered agant anw bile ¢ appicabla, (NQTE: Regratered Agen Sx3naluce recurgs when ransiabng) OAlE

FILE NOW!H! FEE IS $150.00 g. Eleclion Campaign Financing  $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 Trus -
LFund Centribution.  [J  Added to Fees
Make Check Payable to Florida Department of State -
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it D ] Delats THLF CJchange [ Addilion
NAME BRANSTETTER, JUDITH NAME
SINE ADBRESS | 7042 DARWOOD LN SIRELT ADDRESS
CHY-S1-71p TALLAHASSEE FL 32317 CIFY-SI- /P
E11EN [ edere T . AT [ Change [T Acdilion
NAME NAME e AT O
SIR 1 1 ADDRESS SIRLET ADDRLSS Dz 150,00
CIY-S1-7P CITY-SI-2IP
Tt - - = DDese i - - - . ™| Change 7] Addllion
NAMI® NAME
SIRELT ADDRESS SIRTLT ADDRESS
CiTY-51- 21 CITY-ST- 211
mr ] Delele TIE [ Change  [1 Addilion
NAMI: NAME
SR [T ADDRFS$ SIREET ADORE 55
Ciiv-51-2IP CIY-SI-2IF
Tl 1 pelete TIE [ change  [CJ Adgillon
NAME. NAME
SN L] ADDRY 53 STRTE1 ADDRY 85
CilY-81-2IF CITY-ST-21P
TILE 1 Detete Tne ’ ) [ Change  [] Addition
NAML NAME
STRFET ADDRESS SIRLET ADDRESS
oY -81-21P CITY-SI- 711 -

12. { hercby cerlily thal the informalion supplied wilh this liling does not qualify for the exemptlions contained in Section 119, Florida Statutes. | further centify that 1he informalion
indicatad an this roport ot supplemental report is truo and accurale and that my signature shall have the samo legal offect as fl made under oath: that | am an afficer or director
of tho cotporalion or tha receiver of trusg@rcd to exaculo this reporl as required by Chaplor 607, Florida Statutes: and that my name appears in Block 10 or Block 1

il changod, or on an altaghent wilh an addpdse. wilh all olher hke empowered.

/ EIGNATURE AND TTFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deg Daytima Phiarie 4

SIGNATUR




