2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 21, 2008 8:00 am

DOCUMENT # P02000117652

1. Entity Name
MILLER & JCHNSON INC.

"~ - -

Secretary of State

03-21-2008 90025 028 ***150.00

Principal Place of Business

1448 NW 3 5T
MIAMI, FL 33176

Mailing Addr

8890 SW977H TERR
MIAMI, FL 33176

e55

NLEELE

A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apt. #, . ile, . #, .
Suile. Apl. ¥, etc Suite, Apt. #, etc 03072008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
74-3068056 Not Applicable
Zi Countr Zi Countr !
P ¥ P uniry 5. Certificate of Status Desired [} $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Namg R .

PEREZ, ALFREDO
8890 SW 97 TERR
MIAMI, FL 33176

Streel Address {(P.O. Box Number is Not Acceplable)

City

FL ! Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ol tegictered agent and title i applicable.

(NOTE: Rogistered Agenl signature requised when reinstating) DATE

' FILE NOWII FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mMay Be
Added to Fees

10. ; OFFICERS AND DIRECTORS - 1, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

e DR [ Deletz e Clchange [ Acdition
NANE VASALLO, FRANCISCO NAME

STREEY ADORESS | 9214 S.W, @ TERRACE STREET ADORESS

omv-s3-2P | MIAMI, FL 33174 CY-51-2P

TITLE DS 3 Detete TME [ Change [ Addition
NAME PEREZ, ALFREDQ NAME

STREET ADDRESS | BBOO SW 97 TERR STREET ADDRESS

CITY-§1-2IP MIAMI, FL 33176 CiTY-S1-21P

TTLE ] Delete TILE Tl change (7 Additien
NAME NAME

STREET ADDRESS STREET ADDRESS o
CITY-$1-2IP CIrY-S1-2P

TILE O Delete TIMLE [JCrange [T Addition
NAME NAME

STREET ADDRESS SYAEET ADDAESS

ChY-sT-2IP CipyY-St1-7Ip

TITLE ) Delete TITLE [ Change (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST.ZIP GITY-S§T- 2P s

TINE Detete TILE [ Change - [ Addilian
HAME / NAME s

STAEET ADDRESS STREET ADDRESS ,

CITY-51.2IP / 7 CITy-ST-2P "

12. 1 hereby certify that the information suppfied with
indicated on this report or supplemental report j
of ther corporation or the receiver or trustee e
changed, or on an attachment with an_addy,

SIGNATURE:

£ empowered,

ualify for the exemptions contained in Chapter 119, Florida Statutes -l fusther certify that the information
nd that my signature shall have the same legal effect as if made under oath; that t am an officer or director
1his report as required by Chagfer 607, Flarida Statutes; and that my name appears in Block 10 or Block 11f

¢

-

(EREDD (el

/7 /oi bot) 5520703

Dhte * Daytimd Phone #




