' FILED

2006 FOR PROFIT CORPORATION Jul 19, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCU MENT # | 02000101969 07-19-2006 90001 031 ***150.00

1. Entity Name » v

MILTON INTERNATIONAL, INC.

Principal Place of Business Mailing Agdress

8101 ASTRONOUT BLVD. 8101 ASTRONOUT BLD. 40099 820

CAPE CANAVERAL, FL 32920 CAPE CANAVERAL, FL 32920 ’ ,
07072006 No Chg-P CR2E034 (11/05)

ﬁ@ N@? w&g?g E&g ?H Es SpAC E 4. FEI Nurmnber App{;ed Fot
01-0782742 Not Applicable

5. Certificate of Status Desired O ’?g‘;esqgfaﬂ“o"al

6. Nams and Address of Current Registered Agent

i .. ALASDDIN, D
W R v DO NOT WRITE

Aoy Elof ASTENAYT BivD
NoB, NEFD 76 BF.  CAPE CANAVERAL IN THIS SPACE
CoRBECTED. PLERsE) Fl-- 32920

L. The above namea enlity submitg this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed name of regrstered agent and ulle d appicable, {NGTE: Registered Agent signature requirad when renstating) DATE
{.. » FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
- Due by September 6, 2006 Trust Fung Contribution, O  AddedtoFees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS ]
e D ;

HAME ALAUDDIN, MD, - /

STREET ADDRESS | 8101 ASTRONOUT BLVD.
CITY-ST-2P CAPE CANAVERAL, FL 32920

Ime

NAME

STREET ADDRESS
CITY-S1-2P

TITLE
NAME

s DO NOT WRITE

oy iIN THIS SPACE

RAME
STREET AGDRESS
Ciy-st-2p

TILE

NAME

STREET ADDRESS
Ciry-ST-29

TIME

NAME

STAEET ADDRESS
CITY-ST-2F

12. | hareby certify thal the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Stalutes, | further certfy that the information
indicated on this report o supplementzl report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of Ihe corporation or the receiver or trustee empowered to execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if

changed, or on an atiachment with an address, with all other like empowered.
SIGNATURE_A{JL Mg&&  MD ALAUDDIN . OF-[2-06 (BRITEYL/ES

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIREGTOR ] Cowey COmmabria

e




