2008 FOR PRGFIT CORPORATION FILED

ANNUAL REPORT Jan 28,2008 08:00 AM
DOCUMENT # P01000087488 A Secretary of State

1. Ennty Name

MIL PROPERTIES, INC.

Principat Place of Business Mailing Address
3901 NORTH PARK ROAD 3901 NORTH PARK ROAD
HOLLYWOQD, FL 33021 HOLLYWOOD, FL 33021
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8. The above named entity submits this statement for the purpose of changing s registered office or registerad agent. or botn, in ihe State of Florida. | am familar with. and accept
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12. | hereby certily that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
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