FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT S ¢ F Stat
DOCUMENT # P01000116469 ecretary o ate
05-01-2008 90211 033 ***150.00

1. Entity Mame
MATT MILLA BROKERS AND PURCHASING AGENCY,
INC.

Principal Place of Business Mailing Address
5103 W KNOX ST PO BOX 262814 .
TAMPA, FL 33634 TAMPA, FL 33605 o ;
2. Principal Place of Business - No P.O. Box # «. | 3 Mailing Address |MHI[| |I Iﬂll Ilm IIm |HII Il lml ||m |m| |MI |II| |] Il
1670 AMbER <
Suite, Apt. #, efc. Suite, Apl. #, etc. 04282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
THA A, T 59-3750328 Not Appiicabie
ZIF’% éy Co‘uﬂnrr;_ /: ap Country 5. Certificate of Stalus Desired ] gese'zgqlﬁ?:‘;ﬁ""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reg d Agent
. Name
MILLA, MATIAS M)t-tp, M AT
S5T03W KNOXST - Sweet Aoaress {P.O: Box Number is NOt Accepable) - =

TAMPA, FL 33605
: o0 AaLER ST

. N TOA sy s FL | 2% 34

6. The above named enmy submils this staleme argingligreqgistered oftice or registered agent, or both, in the Staie of Florida. | am famifiar with, and accept

= S g

FILE NOW!! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 may Be

Aftor "ay 1, 2008 Fea wiil be $550.00 Trust Fund Contribwtion. D Added to Fees
0. OFFICERS AND DIRECTORS 1. __ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PST [ Detete e v 5 Brthange [ Addition
NAME MILLA, MATIAS NAME /V///é"ﬂ 1787
STREET ADDAESS | 5103 W KNOX ST STAEET ADORESS P Lo 4 4/,&/:;6 CL 7
CiY-§T-2P | TAMPA, FL 33634 oY -S7- 7P 7——'/%”/% ST, BBE DK
TLE [3 pelete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2p
TE [ Detete TTLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2F CiTY-S7-2P
TITLE [] Delete e [T change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
e [ oelete TMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-St-2P
TITLE 1 Delete e [ Change  [] Acdition
NAME . NAME
STREEY ADDAESS STREET ADDAESS
CHTY-ST-2P CIFY-ST-29

12. ibereby cemry that the mfo:rnatron supphed ‘with this filing does not gualify for the exemptions contained in Chapter 119, Fiorida Statutes. 1 further certify that the information
indicated on this report Of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or irusiee empowered (0 execute this r 2 ed by ©hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ofr on an attachment with an address, with all othe
Oate

SIGNATURE:

Daytrme Phone #




