FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000108750 05-03-2005 90173 049 ***150.00

1. Entity Name

OWENMILLS HOLDINGS CORP.

Principal Place of Business Malling Address

1574 NW 82ND AVE. 1574 NW 82ND AVE.

MIAML, FL 33126 MIAMI, FL 33126

R ST —— ARG AR
11380 NW 36TH TERR. -] -11380 NW 36TH TERR.

Suite, Apt. #, etc. Suite, Apt. #, etc. 04272005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For
MIAMI, FL MIAMI, FL 65-1055994 Not Applicable
; |§ 178 Count% g ja% 178 Country us 5. Certificate of Status Desired O ?ese‘-F’Iesq ‘:\igﬁonal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regigterad Agent
Name
MASSARANI, MARCELO Sies Addren P oo s Nal Aocentanie]
ress (P.O. mber is Not Acceptable
1574 NW B2ND AVE. B foss P PN A e Accer

MIAMI, FL 33126 -

WIamI FL | ?*5%982

8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ‘or?islered agent.

SIGNATURE

Signature, typed of printed nama D;Areqisiared agent and title if applicabla, (NOTE: Registerea Agent signature required whan rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campalgn F.inanc:ing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Teust Fund Centribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD O palete TITLE ¥¥Change [ Addition
NAME MASSARANI, MARCELO NAME

STREET ADDRESS | 1574 NW 82ND AVE. sreeTaooress | 957 NW 132ND AVE.

oY-sT-ZP | MIAMI, FL 33126 CITY-5T- 2P MIAMI, FL 33182

THLE O Delete TLE [ Shange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TME O Delete THLE {Jchangs £ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CcImy-s7-2Ip CITY-§T-2P

TilLE O veletz THLE [J Change ] Addition
NAME NAME
 STREET ADDRESS ) STREET ADDRESS

CITY-ST-2P . ’ T : CITY-51-21p - ' - . -
TALE 1 ekete TITLE ) Change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

GImy-§r-2Ip CIty-§T-21P

TITLE O delete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this fling dees not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the carporation or the recelver or trustee empowered 10 execuie this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Bleck 10 or Block 11t

changed, or on an attachment with an adbress, with afl ather like empowerad.
Horfes So5- 4415558

SIGNATURE:
INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayima Pnone #




