FILED
2008 FOR PROFIT CORPORATION Apr 15,2008 8:00 am

ANNUAL REPORT ; CGent
DOCUMENT # P03000016735 ecretary ol dtate
04-15-2008 90023 045 ***150.00

1. Entity Name

.

A

MILOUST CORPORATION
Principal Place of Business Maiting Address
2316 NW 15 CT 2316 W 15 CT 60023156
FT LAUDERDALE, FL 33311 FT LAUDERDALE, FL 33311
SN CH SR ESNE -
_@_&dﬁ = , CD\:K\ & Cf\'
Suite, Apt. #, etc. Sune Apt. #, etc. 04042008 Chg-P CR2E034 (12/06)

N_ XW Tim. W ESE\Z,&»\E— \ﬁ?m W \ -E\ ¢ 2%32?5552 2&" izc:)::;ble

:2_ ZLD E \2 ] E :Euntry ;: v {2& 3221\ Z :7 C’!oumry ~ 'lb\t d)f Centificate of Stalus Desired 0 fg'gfqafgsﬁonal

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FOUST, MILO

i
7797 N UNIVERSITY DR ! refs @Mwm L _\_,
TAMARAC, FL 33321 (R { @\u?c_ \

. \ LY 1
ML audhepoale FLESE\ >

8. The above named entity submils this statement 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.

IN

SIGNATURE
Signatwe, lyped of prinled name ol registered agent and ke f applicable. (NOTE: Regisiared Agent signature required when remstaling) DATE
. FILE NOWH!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. | Added fo Fees
10. : OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THTLE D O elete TMLE Change  [[] Addition
NAME FOUST, MILO . NAME i
STAEET ADDRESS | 2316 NW 15 CT sweeraoress | \ 22> QD \ \ AN
oTv-stze | FTLAUDERDALE, FL 33311 o T L g V4 w\ & XY
TNLE [ Delste TINLE lj Change O] Addition
NAME NAME
STREEF ADDAESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TITLE [ Delete e [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ’ Iry-S1-21P
TILE J Detete TILE {J Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE 3 Deiete TITLE ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
fITLE [ Gelete TMLE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information suppied with this filing does not qualify for the exemptions contained in Chapter 119, Elori

indicated on this repor) or supplemental report is true and accurate and that my signature shall have the same legal i

e receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Sta
achment with an address, with all other like empowered.

/1 further certj al 4 allon
ade unger cath; that | a
atrmy’name appears in Bloc) BI k11|f

of the corparation or
changed, or cn an

SIGNATU

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR fale Daytime Phone #

A0




