. ‘ |
! ; i FILED

2006 FOR PROFIT CORPORATION Apr 17,2006 08:00 AM
ANNUAL REPORT : Secretary- of State

DOCUMENT # P01000083571 J

1. Entity Name

MILO, INC,

i
!
t
:
1

Princlpal Place of Business Mailing Address

a
I
616 INTRACOASTAL DRIVE " 516 INTRACOASTAL DRIVE f

SN ———— T T

j 04102008 l\!;o Chg-F CR2E034 (11/05)

i
1

616 INTRACOASTAL DRIVE
FORT LAUDERDALE, FI. 33304

DO NOT WRITE IN THIS SPACE oo —
f 65 1133089 Nat Applicabls
E 5, Centificats of Stf_étus Deslrad O gg ;as ﬁf:ém"a'
8. tama and Address of Current Registersd Agent i i) Er ! )
MATHEWS, FREDERICK f DO NOT WR‘TE
i
4

IN THIS SPACE

8. The ebove named enfity submits this staterment far the purpese of changing s registared alfice or redistered agent, or both, in the State of Ficrida. 1am familiar with, and accept
the chligations aof registered agent. - l . , .
1

{NOTE: Reglstan ua Agend ygratng rbqu!rm when rainsiating) 1

SIGNATURE
sigrature. typed or prined neme of registored ageet aad tia f BpicIcia. DATE

f
9. Election Campaign Financing { $5.00 May Eo

N il E K
FILE NOWI FEE IS $180.00 Trust Fund Conribution. Added ta Feas

After May 1, Z006 Faa will be $550.00
10. CFFICERS AND DIRECTORS ] : ;
THE PS -
HAC MATHEWS, FREDERICK . “
STREETADORESS | 816 INTRACOASTAL DRIVE

CITY §T-2P FORT LAUDERDALE, FL 33304 - ‘ ' ‘Dq‘)gg‘ggggg&?g??Ul | ISG o

e
nataE !
SIGE? ADDAESS f
CITY-ST- I :
| e i
NAME ‘

STRECT ADORESS . . DO NOT WRITE

 IN THIS SPACE

HAME

STREET ADDWESS : .

CiTe-53-29 j :
!

HILE
HAKE .

STREET ADDRESS : f
ATy 5T-259 :
e :
HAME

STRELT AQORESS

-1 2P, ' :
S .
12, 1 hereby cem{g that the mtorm i ity ﬁh:s fikng does not gualily tor ing exemptions Zﬁv\m\ned in Chapter 119, Florioa Statutes. | further Certily that the infarmation

indicatad an agoucale and thal my signature shall have the same legal effect e i made wndar aath, that ! am an officer or director
af (he corporation or the Fupouts ihis reporl as réguired by Chapler 607, Florida Statutes: and that my name eppears in Block 10 or Block 11 it

chanpsd, of on an alla

It ity i it ] 4 ke empowetad. 5
1 ' i
SIGNATURE: AL ' é/ 2
RATURE AND T oD CRrmE ki E7 B _o;nc'eﬁ DR DIRECTOR : , o Gy ire Foove 4

f

N~ N\ S ;‘




