FILED
2008 FOR NNUAL REPORT T 'ON Feb 26, 2008 8:00 am

DOCUMENT # P03000019465 Secretary of State
1. Entty Name (02-26-2008 90010 040 ***150.00
MILLERS GIN, INC.
Principal Place of Business Mailing Address
12000 BISCAYNE BOULEVARD 12000 BISCAYNE BOULEVARD
SUITE 504 SUITE 504
MIAMI, FL 33181  US MIAMI, FL 33181  US '
S P S S IR AR R

Suite. Apt. #, elc. Suite, Apt. #, etc. 02062008 Chg-P CR2E034 {12/06}

City & State City & State 4. FE) Humber Applied For

41-2087425 Not Applicable
ap Country 2p Country §. Cerificale of Status Desired O ?eae'zesqﬁ:’:dﬁb"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOSLER, JOEL
2600 ISLAND BLVD Street Address (P.O. Box Number is Not Acceplable)
APT 501
AVENTURA, FL 33160
. .: R City FL Zip Code

8. The above named enlity 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.

SIGNATURE P
Signature, typed or printed name of registered ager! anc iila if apphcable. (NOTE: Regisiatad Agent signiture required when jemstatmg) DATE
FILE NOWIl! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 8 Added to Fees
10, © OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TLE Lo (] Delete TITLE D @hange [ Addilion
HAME VERSTEEGH, ANDREAS NAME Versteegh, Arylreans
STREET ADORESS | 12000 BISCAYNE BOULEVARD SUITE 504 STREET ADDRESS
CITY-ST- 2P MIAME, FL 33181 CITY-ST-2IP
TITLE 87D [] Delete TITLE [ change [ Additien
NAME EHRENKRONA, JACOB NAME
STREET ADDRESS | 12000 BISCAYNE BOULEVARD SUITE 504 STREET ADDRESS
CITY-51-2IP MIAMI, FL 33181 CIry-st-ap .
TIMLE ) M O erete TITLE PD fhange ([ Addition
mME .| GOESLER, JOEL NAME Gosler, Joel
STREET ADDRESS |-12000 BISCAYNE BOULEVARD SUITE 504 STREET ADDRESS
CIrY-s1-2IP MIAMI, FL 33181 GIFY-5T-2IP
TLE O oelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-2P CIFY-5T-2IP
TTLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-2P CITY-ST-2IP
TLE 1 Detete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ; CITY-ST1-ZIP
'

indicated on this report of sypplemeniiireport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the fec ke empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed,.or on an atlac $iress, with all other like empowered.

SIGNATURE:

12. | hereby certify that the infdymation supfylied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
é g

2l3lor  aosagsi

W{AMWWWMDMOFWNG(FFICERWMCTCR Daty Daytime Phong #




