2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Feb 02, 2007 8:00 am

DOCUMENT # P03000031946 Secretary of State
. Enuity Name e
WESLEY D. MILLER FAMILY CORPORATION 02-02-2007 90012 038 *#7150.00
Principal Place of Business Mailing Address
3972 N.E. 171 5T, 3972 N.E. 171 8T,
—— R “““m ”' ||‘|l W” ||"' ||m ||m ||‘|| “m ‘ml ‘lm lm| I‘”“N ml
2. Principat Place of Businoss - No P.O. Box # 3. Mailing Address
Suile, Apl #, elc. Suite, Apl. #, elc. 1st MOORE CR2E034 {10/06)
City & Stale ._‘ City & State 4, FEIl Number 14-1880736 Applied For
hod Nol Applicable
Zip Country ’ -."i‘ Zp Country 5. Ceoriilicate of Status Desired O ?i‘;?qﬁ?:;"onal
6. Name and Address of Current Reél#lered Agent 7. Name and Address of New Registered Agent
Name
MILLER, WESLEY D
3972 N.E. 171 ST.. g Streol Address (P.O. Box Numbor is Nol Accoptable)
NORTH MIAMI FL 33160
City FL l Zip Code

8. The above named antity submils this slatemént for the purpose of changing its regislered office or registered agent, or bolh, in tho Slale of Florida. | am lamiliar with, and accept

the obligations of registered agent.
8 .-_'_;E
SIGNATURE (’J‘ ettt 1.7 4

Signatura, typed o printed r&me of registared agent ana ttle I~ applicable. (NOTE: Regsiered Agenl signalure required when renslaiing) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 P
Make Check P?g’;al;le to Florida Department of State TrustFund Contribution. [ Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TILE D [ Delete TITE [J change  [] Acdition
NAME MILLER, WESLEY D NAME
STREET ADDRESS | 3972 NLE. 171 ST, STREET ADDRESS
CITY-S5-21F NORTH MIAMI FL 33160 CITY-$1-2IP
TITLE 1 Detate TITLE [ change [ Addilion
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TiLE 1 Detete THLE O change [ Aadition
NAME _ NAME R
STREET ADDRESS SIRELT ADDRESS
CITY-ST-29 CITY-SI- ZIP
TITLE [ Delele TIME O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRLSS
CIY-Si-21p CITY -SI- 2P
TITLE 1 Defete TITE [J Change [ Aadilion
NAML NAME
STREET ADPRESS STREET ADDRESS
Iy - 72 CITY-SI-2IP
TLE [ Delete TILE O change [ Addilion
NAME NAME
SIREET ADDRESS STRELT ADDRESS
oIy - ST-21p CITY- SI-2IP

12. | hereby cerlify thal the information supplicd with this filing does not gualify for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is Irue and accurate and thal my signalure shall have the same legal effect as if made undar oath; that | am an officer or direcior
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 cr Block 11
if changed, or on an ailachment wilh an address, with all other like empowered.

SIGNATURE: Wesley D. M Lleg 1-26-07 305 945 930

SIGNATURE AF’D TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tate Baynme Phone #




