FILED
2008 FOR PROFIT CORPQRATION
ANNUAL REPORT Feb 14,2008 08:00 AN

DOCUMENT # P01000117799 Secretary of State

1. Entty Name

JF. MILLER DRIVE, INC.

Principal Place of Business Mailing Address
11895 SW 56 5T 11895 SW 56 ST
MIaMi, FL 33175 MAMI, FL 33175

AR OE MDA AU AR

01152008 No Chg-P CRZED34 (11/05)

DO NOT WRITE IN THIS SPACE PRy FopiaFo

01-0573903 Not Appicable

’ . 5 58.75 Additicnal
5. Certificata of Status Dasired B Fee Required

6. Name and Address of Current Registered Agent
FERNANDEZ, JUANA
4330 SW 143 AVENUE . DO NOT WRITE
MIAMIE, FL 33175 ' lN THIS SPACE

8. The anove narmed enfity Submids this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Flonda. | am famiar with, and accept
the ohligabons of registared agent.

SIGNATURE

Signalure. iyped or pARIsd name of regisiened sgent and Bl f apphcabie (NOTE. ReGratérad Agent $xgodluré /BOUINSS whn rinsiating) CATE
FILE NOWII FEE IS $150 00 9. Elacuon Campaign financing_ . $5.00 mayBe
After May 1. 2008 Fee will be $550.00 Trust Fund Cantribution 8 AcdedtoFees
19, . . . OFFICERS AND DIRECTORS ] - -
| omer D
NAME FERNANDEZ, JUANA
STREET ADDRESS | 4330 SW 143 AVENUE ”l’”'”'”‘”“ PRI 'l T
oTv-sT-e | MIAMI, FL 33175 A B BT A A (60
' 02 2eAME-20012-003 153,75
NiE
NAME
STREET ANDRESS
Ciry-sT-2IP
TITLE
NAME

s DO NOT WRITE
. IN THIS SPACE

STREET ADDRESS
Giry-gr-ae

TiLE

NAME

STREET ADDRESS
CITy-55-21P

TITLE

NAME

STREET ADDAESS
CiTy-ST-ZIP

12, 1 hereby certify that ite mformation supplied with this filng does not quality for the exempuons cantained in Chapter 119, Florida Statutes. | further certfy that the information
ncicated on this report or supplemental repart is trug and accurata and that my signature shall have the same lagal effect as f made under oath: that | am an officer ¢r airector
of tha corporalion of the recaver or trustee ampowered 10 execute this report as required by Chapter 07, Fiorida Statutes: and that my name appears in Biock 10 or Block 111f
changed, or an an atiachment with an aggress, with all other Iike empowérad

SIGNATURE:

N

G QOFFICER OR DIRECTOR Daytime Prone «

OGN PRINTED NAME OF

SIGNATURE AND TYR
i




