| " FILED
FOR PROFIT CORPORATION ; Apr 14,2006 08:00 AM
~—UNIFORM BUSINESS REPORT (UBR | Secretary of State
(DOCUMENT #  Poto00095518 ‘ f

1. Entity Name B E i

Milon Enterprises inc : !

2. Principat Place of Business 3. Mailing Address ! )
5401 W. IRLO Bronson HWY 192 A Ste 905401 W. IRLO Bronsan HWY 192 A Sie 99 '
Suite, Apt, #, efc, Suite, Apt. #, etc. ! oo ??GT WRITE IN THIS SPACE
City & State City & State ! 4. FEI Number Applied For
Kissimmee, FiL Kisgimmee, FL 503748211 Not Applicable
Zip Country Zip Country : " i D $8.75 Additional
34748 34748 ‘ 5. Cedt ﬂca:teraI Stalus Dasired Fee Required

7. Name and Address of Current Reglstered Agent

Name '
AHMED, MOHAMMED FAIZ

Street Address (P.O. Box Number is Not Acceptable)
5401 SW IRLO BRONSON 152 C, STE 9D

i ’ ’ T

City i : F L Zip Codse
i KISSIMMEE T 34746 ! 34746
- The above named entity submits this statement for the purpose of changing tis rgegis'tered office or registered agent, or both, in the
State of Florlda. | am familiar with, and accept the obligations of registered agent. ! -
f i

t and Ue i applicabls.  (NOTE: Repistered Agsnt signature required when reinstafing) DATE

SIGNATURE

1 printsd name of regls

; 9. Election Campaign Financing $5.00 May Be
: Trust Fund Contribution. 1 AddedtoFess
3 ' 1
10. OFFICERS ANQ DIRECTORS 1 i
TITLE Director 5
NAME AHMED, MOHAMMED FAIZ
STREET ADDRESS {5401 SW IRLD BRONSON HWY 182 £, 57
CITY-ST-ZIP KISSIMMEE FL 34746
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME
STREET ADDRESS
CITY-8T-ZIF
TITLE
NAME
STREET ADDRESS
CITY-ST-ZiF
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME
STREET ADDRESS
CITY-ST-ZiP CIY-51.7
12. | hereby certify that the information supplied with this filing does not qualify for the exemptlon stated In Section 119.07(3)(), Florida Statutes. | further
certify that the information indicated on this repart or supplementai report is true and ac{;urate and fhat my signafure shait have the same iegal sffect
as if made under oatk; that | am an officer or director of the corporatidn or the recelver or trusies empowered to execute this report as required by

Chagtar 807, Floridg-Statutes; and that my name appears in Block 10 or on an aiiachm?n{ with an addross, With aff ofher fike empowered. .
: f B H
o ! i
SIGNATURE: 6”2 j&gi : '04“”0é

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF!CER; OR DIRECTOR | . Date Davtime Phene #

P -




