FILED
2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am

1. Entity Name

ANNUAL REPORT Secretary of State
DOCUMENT # P02000015427 D 05-05-2005 90096 045 ***150.00

PATRICIA MILLAN, P.A.

Principal Place of Business Mailing Address 5 0 04 8 ?0 6

912 CORTEZ ST. 7105 SW 8 8T, #309
CORAL GABLES, FL 33134 MIAMI, FL 33144
T N T LT T
S S FS -
Suite, Apt. #, etc. Sunte.(;m.i#, etc. 04202005 Chg-P CR2ZE034 {10/03)
City & State City & State 4. FEI Number Applied For
LAl ﬁ - 02-0544541 Not Applicable
Zip Country Zip;b yira }L, Country 5. Certificate of Status Desired [ gg'ggq l.::ﬂ:‘;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLAN, PATRICIA'
912 CORTEZ ST. Street Address (P.C. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL | Zip Coda

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE
Signature, typed or prinled name of registerea agent and tie if apphcabtile \NOTE: Registered Agent signature required wher reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campa\'gn Einancing 0 $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PD 1 Delete TLE [ Change  [] Addition
HAME MILLAN, PATRICIA NAME
STREET ADDRESS | 912 CORTEZ SR STREET ADDRESS
CITY-8T-2P CORAL GABLES, FL 33134 (ITY-ST-2P
TILE 1 Delete WLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2I8 CITY-ST-2IP
TITE . [ elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21
TITLE [T belete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-ZP CIFY-ST-21P
TME 3 belate TILE [ Change [ Addition
NAME HAME
STREET AGDRESS STREET ADDRESS
GITY-ST-2F CIVY-ST-21P
THLE [ Delete TITLE [J Change ] Additien
MAME NAME
SREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an att 1 with, an acldrless‘ with al! ather liksémpowered‘
SIGNATURE: 3: L Jl;u(“ w0, M la<~ Oz{//s;/;wr' D05 220D D

T
Y 5iaHATURE AND TYFED OR PRINTED NAME OF S|GNING GFFICER OR DIREGTOR Daytima Frone #

5



