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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1 50_8, Florida Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of

Florida in order to change its registered office or registered agens, or both, in the State
of Florida
I. The name of the corporation: MILANL INC,
2. The principal office address: 27381 SOUTH DIXIE HIGHWAY NARANJA FL 33032

3. Tke mailing address {if different):

04/19/2002 Document nuntber: P02000042628
3

4. Date of incorporation/qualification:

5. The name and street address of the current registered agent and registered office on file wildy
Florida Department of State: ey
A1A CORPORATE SERVICES INC.

218 SQUTHERN COUNTRY LANE

QUINCY FL 32351
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6. The name and streel address of the new registercd agent (if changed) and for regisigre ul‘ﬁr W =
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The street address of its registered office and the street address of the business office ofits registered
agent, as changed will be identical,
Such qhmé% was authorized by resolution duly adopied ?y its beard of digectors or by an officer so
authorized by the boarg, or the corporation has been notified in writing of the change.

ISABEL MOLINA, VICE-PRESIDENTE
SERanc of af 6Hcer, charmman oF viee chairriin ol the £oard) T TPTRICY O (VP oL BAME and Te)

[ hereby accept the appointment as registered agent and agree to act in this capacity,

L furthér agrée to coinply with the prgvisions cj%fl statutes relutive (o the proper aid complere
j mifiar with and acc[ep: the pbligation of my position as

1 is being filed merely to reflect o change in the registered
;A1 the covporation has geen notified in wriling of this charge.

registered ager!. "Or, if
office address, I hereby,
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* % * FILING FEE: $35.00 = * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT QF STATE AND MAIL T0;
D1visioN OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL. 32314



