2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # P03000012887

1. Entity Name

MILICAR, CORP

05-01-2006 90391 048 ***150.00

Mailing Address

22605 S DIXIE HWY
MIAMI, FL 33170 US

Principal Place of Business

22605 S DIXIE HWY

MIAMI, FL 33170 US

e

40075277

2. Principat Place of Business 3. Mailing Address

AR AN

ite, Apt. #, . - Suite, Apt. #, 3

Suite, Apt. #, 6tc e, Apt. # otc 04162006  Chg-P CRIE034 (11/05)

4
City & State City & State 4. FEI Number Appliad For

s 16-1654153 Not Applicable
2Zj Countr 2i Count .
P 4 P untry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent
Name

REYES, MILEDYS
22605 S DIXIE HWY
MIAMI, FL 33170

Street Addrsss (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above namad entity submits this staiement for the purpose of changing its registerad office or registered agent, or both, in the State of Flerida, | am familiar with, and accept

the obligations of registered agent.

agent and title

SIGNATURE
. Signatura, typed or printed name of

[NOTE: Registered Agent signature raquired when reinstating}

DATE

FILE NOWI!! FEE IS $150.00
Aftar May 1, 2006 Foe will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P ) 1 Detete TITLE [JChange [ Addition
NAME HILEDYS, REYES NAME
STREET ADDRESS | 22605 S DIXIE HWY STREET ADDRESS
CIFY-51-70 MIAMI, FL 33170 CITY-ST-21P
e [ oeleta TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-ZIP
e {7 Datete me (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
it [ Dealete TALE [Gchange [ Addition
NAME NAME
\ SIREET ADDRESS STREET ADORESS
CITY-Si1-21P CITY-ST-ZIP
THLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-81-21
TME [ Delete TIMLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&7-2IP CITY-81-2)P

12. | hereby certity that the information supplied with this fil

er iike empowered.

; does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustea empowered tc execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or cn an anaWatKﬁ. with
r
(=4
SIGNATURE: .9

SIGNATURE AND TYP!

OR PRINTED NAME # SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




