2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 8:00 am

DOCUMENT # P02000129925

1. Entity Name
THE MILLA GROUP USA, INC.

Secretary of State

(05-01-2008 90211 005 ***150.00

Principal Place ot Business

5103 W. KNOX ST
TAMPA, FL 33634

Mailing Adaress

P.0. BOX 2502717
TAMPA, FL 33685

MM SRR EN A NGO

2. Principal Place of Business - No P.0. Box # 3. Mailipg Address
T80 AMPER O ox. 26 2. 5/%
73.‘.‘;“;_“;,"/ “‘,ﬁ;‘z e Sute. "‘p" +. etc. 03152008  ChgP CR2E034 (12/06)
City & State City & Siate 4, FE| Number Applicd For
7‘/ / Pate 65-1164405 Nol Applicable
92"’}6 &y Cmo";'; P g 2 65 'S C“méy_} A_ 5. Certificate of Stalus Desires [ E:-gfqﬁ:"““a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MILLA, MATIAS
5103.PIONEER PARK STE D
TAMPA, FL 33634

A ltnd, AT BRTS

Steet Aadress (P.O. Box Number is Noj Acgepigble)
Pl 3l S - e ——

S T L7 A

FL [ “%.¢ 3¢

8. The above named entity submits this statement for the
the obligations of register

e

-atringing its registered office or registered agent, or both, in the State of Horiga. 1 am lamiliar with, ana accept

" SIGNATURE z
Sy Brered agert arff (e i applceble

{NOTE. fagistared AQMT Sgratui requidd when rensating

/20 0K

FILE NOW!!! FEE IS $150.00
‘After May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . . QOFFICERS AND DIRECTORS

11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11

“TULE PDST [ pet=e M HPpo -/ ®rTrange [ Adeiiion

NAE MILLA, MATIAS e Mo, MaTes o

SIREEr ADORESS | 5103 W, KNOX ST smetaooness | T e M BLE 12 a

Ghv-S-2P | TAMPA, FL 33634 aT-s1-2p L Py )=, D56 v

TITLE [ petee TINE [ Change [ Addition

RAME o MAME .

STREET ADDRESS STREET ADDRESS

ClitY-S4-2IP Cly-51-41F

TITLE [ petee e [ Change [ Acclion

NAME NAME

SIREEY ADDRESS STAEET ADDRESS

CITY-81-4P CTY-ST1-2iF

THLE . [ oeige. TIME Octange {7 Acdition

NAME NAME N

STREET ADDRESS SIREED ADDRESS

CITY-ST1-2P CITY-51-2IF

TITLE O pelee TME CIcrange ] agdition

NAME MARE

STREEY ADIVESS STREET ADDRESS

CITyY-S1-7Ip GIY-5i-2p

e [ petee e Octage {7 Acdiion

NAME MANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

12. | herety certily that the information supplied with this filin; j; does not qualify for the exemptions confainec in Chaprer 119, Foriga Siatutes. | further cerlify that the information
accurale Bﬂd thal my signature shall have the same fegal effect as il made under cath; that | am an officer o director
gouired by Chaprer 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

indicaled on this report or supplemental report is frue an
of the corpotamn of the receiver of mustee empowered 10 exe

Daytme Phone &




