FILED
2007 FOR FROFIT CORFORATION Jan 16,2007 8:00 am

Secretary of State
DOCUMENT # P02000127962
1. Entity Name 01-16-2007 90197 048 ***150.00
MILFORD INVESTMENTS INC.
Principal Place of Business Mailing Address e v .
534 LAWRENCE AVE. W #214 534 LAWRENCE AVE. W #2174
TORONTO ONTARIO TORONTO ONTARIC
CANADA MGA 1A2, XX CANADA MGA 1A2, XX
B VR IR A
Suite, Apt. #, elc. Suite, Apt. #. etc. 01042007 Chg-P CRZE034 (12/06)
City & Stale . City & State 4, FEI Number Applied For
08-0399556 Not Applicable
Zp Cciuntry ap Gounry 5. Certificate of Status Desired 3 ?g'ggqmb"al
6. Name and«.'Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOT'R'OS' VARELIS Street Addi {P.C. Box Number is Not A table)
1101 MALLORC DR. reel ress (P.O. Box Nurmber is Not Acceptable
BRADENTON BEAGH, FL 34209 41049 MWV LORCA DR
:" City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice o! registered agent, or both, in the State of Florida. | am: familiar with, and accept
the obligations of registered*agent.

SIGNATURE
Signature. Iyped of printed name of tegisiered agen! and ke il applicable. (NQTE: Registered Agent signature tecuired when renslaling) DATE
FILE NOWII! FEE IS 5156'00 9. Election Campaign Financing $5.00 may Be
After Ma’y 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
\ H h
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TTLE PT [ Delete HTLE [ Change  [F Addition
NAME MASTERS, GORDON NAME
STREET ADDRESS | 223 BERKELEY ST STREET ADDRESS
CITY-ST-2P TORONTO ONTARIO CA M5A 2X3, ciry-§t1-2Ip
TITLE SD [ Delete TI1LE I cChange [ Addition
NAME VARELIS, EVA NAME
STREET ADDRESS | 215-534 LAWRENCE AVE. W STREET ADDRESS
CITY-ST- 2P TORONTO CANADA, méala2 CIFY-ST-2IP
TALE [T Detete TITLE [Jchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDAESS
CIry-51-2P CITY-51-2P
TITLE O pelete TITLE [Jchange ] Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O pelele TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-2IP CITY-ST-ZP
TITLE [ Delete IMLE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CHTY-ST- 2

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or ditector
of the corporation or the receiver of trustee empowered {0 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an adgiress, with all other ke empowered

SIGNATURE:

SIGNATURE AND OR PRINTED NAME OF BIGNING OFFICER OR DHRECTOR Daytime Phona #

/ %a.. 'o? _ Ml 78D~ A2 2 2




