FILED

2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P0O3000008532 01-16-2007 90193 014 ***158.75

1. Entity Name

MILLER DRIVE EXXON, INC.

Principal Place of Businass Mailing Address q 0 0 0 2 B 1 \i

13960 SW 56TH ST 13960 SW 56TH ST , .

MIAMI, FL 33175 MIAMI, FL 33175 S :

e S N 0 O A
Suite, Apt. #, elc. Suile, Apt. #. elc. 01092007 Chg-P CR2E034 (12/08)
Cily & Stale City & State 4, FEI Number Applied For

59-3764205 Not Applicable
Zip Country Zip Country 5. Cerificale of Stalus Desired ?8'75 Addiu‘onal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address ¢f New Registerad Agent
Ay 1] L A

FLORES, ORESTES _ /1714 v 2/ » LVZARA O

1485 NW 132ND ST treet Address (P.O. Box Number is Not ﬂ}gceplabre)

HIALEAH GARDENS, FL 33016 730 W E S e

" fart 1 FL %,

8. Tha above named entit/ya?y:mits this staterment for the purpoase of changing its reyislered oilice or registered agenl, or both, in the State of Florida. | am familiar with, and accept

{he obligalions of registgfBd agen.
Moy for Jo37

SIGNATURE
Signalurg. typ!d or printed name/%;wm‘éﬁ ageﬂnd Lie of applicatie INQTE Registerec Agent signalute required wien 1ensialing) DATE 7 -
FILE NOW!! FEE IS $150.00 9. Election Camoaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. O Added io Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE D [ Delete TITLE [ Change  [] Addition
NAME LUZARDO, AMAURY R NAME
STREET ABDRESS | 330 NW 135TH AVE STREET ADDRESS
CIry-§1-2ip MIAMI, FL 33182 CITY-51-2IP
TImnE oD O Delete WTLE [J Change [ Addilion
NAME LUZARDQO, AMAURY M NAME
| STREET ADDRESS | 330 NW 135TH AVE STREET ADDRESS
CITY-51-2IF MIAMI, FL 33182 CIrt-ST-2ip
LE [ pelele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
TIILE O peleie TITLE [ Change [ Addilion
NAME NAML
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-Z2IP
e O peleie TTLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-S1-21P CIrY-SI-2P
TTLE 7 Detete TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CCITY-ST-7P CITY-ST-2IP

12. | hereby cerlify that the information supptied with this filing does not quality far Ihe exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and thal my signature shall have the same legal eliect as if made under oath: that | am an officer or direcior
of the corporation or the receiver o lrustee empowered 10 execute this reporl s required by Chapter 807, Florida Statules; and that my nayears in Block 10 or Block 11 if

changed, or on an attachment with apraddress, with allother like empoweped.
: 77 /O?
SIGNATURE: _X 4@4% Aoravry W, Lozampm® 27,
Data

SIGNATURE AND TVPW PRINTED NME OF SIGNING OFFICER OR IMRECTOR Daylme Prone &




