2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 28,2008 08:00 AV
DOCUMENT # P02000013754 2 Secretary of State

1. Entily Name

MILTON & SON ENTERPRISES, CORP.

Principal Place of Business Mailing Address
7150 HOQD ST 6915 RED ROAD
DAVIE, FL 33024 214

CORAL GABLES, FL 33143

immmn e W 14111 FEVL

01302008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE i

A

03-0386651 Not Applicable
5. Certificato of Status Desired O $8.75 Additional
Fee Required

6. Mameo and Address of Current Registared Agent

7150 HOOD T DO NOT WRITE
DAVIE, FL 33024 ' | IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, tyoed or printed name of registered agani and titis Il applicable {NOTE Reg'starad Apeni signature required whan diaglating) OATE
FILE NOW!!I FEE IS $150.00 8. Election Campaln Financing $5.00 May e UOTNN0R4 2307
Trust Fund Contribution. . i -
After May 1, 2008 Fee will be $550.00 rust Fund Contribution Added to Fees 02411 M8-B0026-004 150, 00

10, OFFICERS AND DIREGTORS T R T e e e R
TLE PD - T T TR
NAWE VARELA, MILTON E s oo e S i
STREET ADORESS | 7150 HOOD STREET e ) '
CITy-$1-21P DAVIE, FL 33024 ’
TTE . - ) P
NAME : | ’ )
STREET ADDRESS
CITY-ST-2IP
MILE ’ i
NAME

s s DO NOT WRITE

NAME
STREET ADDRZSS

~IN THIS SPACE

CITY-ST-2I9 o . : - '
e : : ‘

NAME , . .. np : -
STREET ADDRESS . . . L, o e a wa e .
Gry-sr-ze ) - . o . . . .

me ‘ . - Y _
-« §TREET ADDAESS [, .. .- o e e s e \-.1‘3‘:: P N T " -
Cry-ST-288 - ee et ot U o

a

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Cnapter 119, Florida Statutes. | further cenify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under catn; that [ am an officer or diregtar |
of the corporation ar the recasiver or trustee empowered o axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if :
changaed, or on an attachment with an address, yith all okher like empowsred. i

SIGNATURE: __~ ) - K-08 (2) 5240668

slouATun’ afD TFPHD OR PRINTED NAME-DF SIGNING OFFICER OR DIRECTOR = Data T "Caytme Phone®

7




