2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

L]
DOCUMENT # P03000031946 Jan 28, 2008 08:00 AN
1. Enfiy Name - Secretary of State
WESLEY D. MILLER FAMILY CORPORATION
Priccipal Place of Businegss o Mair‘ing A(lc:ress“_ T . i
3972 NL.E. 171 ST, 3972 N.E. 171 8T,
m— m H"“m m ||‘|| ”m "mm” ||M "'" ‘”" Hl‘l ‘lw |m| |wm ‘“m
2, Principul Place of Buaingss - No PO, Box # 3. Mailing Addrags " ‘ ’ -
Suite, Apl # ¢tc, Sule. Apt. #, Bic. 15t MOORE CR2ZEQ34 (10/07)
Oy & Stans City & Slate 4. FE1 Number Appiied For
14-1880736 Not Apehcable
P Couniry Ze ountry 5. Certlicate of Status Desirad O $8.75 5ddit'rr)na!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B

Name

MILLER, WESLEY D

3972 N.E. 171 ST. Sreet Adaress (P.O. Box Mumber is Nat Acceprahia)
NORTH MIAMI FL 33160

Cily FL Ziix Cada

8. The avcve named entity submits this stalement for the pursese of changing s regustered aflice or regretared agent, o toin, i ihe State of Flodaa. | am tamiliar with. and accept
the cbiigaiicns of registerad agent.

SIGMNATURE

Saratne, yood A prered iane o neg dredorie Lael Lhe 1. pigann ENGTE LGS erag Agir [y Lure e ar y 0 renmtsh gy DATE

Make Check Payahle to Flonda Deparlmen! of State

FILE NOWI" FEE 1S $150.00 . .
| 9. Blecuon Camaaign Financing $5.00 May Be
“Aﬂer May 1, 2008 Fee Will Be 5550. 00 - L Trug: Fured Cormrizuion ] Added to Fees

10. OFFIGCERS AND DlﬁECTORS 11. ADDITIGNS /CHARNGES TG OFFICERS AND DIRECTORS 1Y 11

143 D  Deete TiLF T erwmaa ] Aadien
HAME MILLER, WESLEY D HAME

STRZFY ADDRESS | 3972 NLE, 171 §T., STAEFT ADURESS

CITy-5T1-717 NORTH MIAMI FL 33160 Ciry-51- 2

et ’ 2 verate LE J Change [ Addition
NAME HAtAE

STREFT ADBRESS STAFFT ADERESS

CITY-3T-21P SITY-S1- 2P

m O Deete I Ié%'lk’ll‘li (ECN ;r"ifn e Glagse . ] Acdion
HAME HAHE " J' ']ff 1 DD -
STREFT ADDRESS STREET ADDRESS

GiTi-57-29 L T

Bk O petete ik [ chasge  [T] Adthlion
HaME MAME

SIRek T ADGRESS STALET ADDRESS

GITe-51- 22 ory-S1-21p

HLE O eieie TILE [JCrange ] Adailion
HAWE NEML

STRETT ADDRLSS SIRELT ADOAESS

Y512 ciry-s1. 20

TIiLE 3 Deete b1 (83 [ Shangs [ Addiwon
MAME HEME

STRZE | ADDHESS STREET ABORESS

oy g1 20 Dm% CAY-3{- 2

12, | liersby certity that (he informaty n sunclied with this filing does net gualify f0r the exemptions contained in Sechon 119, Floida Statutas 1untner certiy that the mfonnation
indicated an this report or supphermenial repsrt s true and aoourale ana thal my signoture shall have the same legal etrect as it ade under ogth: that | am an oificer or direclor
of the corpuration or the racaiver of trustee empowered 10 execule this report as required by Chapier 807, Florida Statures: and that iy name appaars in Bloek 15 or Black 11
it chargac, o or an attachn:ent with an address, with ail cther ke empowared.

SIGNATURE: M %L%( } //I Lieg I 44kof 305 945 9/ 30

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR nmedron L Py iE——




