| FILED
2007 FOR PROFIT CORPORATION May 16,2007 8:00 am

ANNUAL REPURT Secretary of State

DOCUMENT # P03000109712 05-16-2007 90023 001 ***150.00
1. Entity Name
DONNA E. MILO, INC.
|
Principal Place of Business Mailing Address “
800 W. CYPRESS CREEK RD 80O W. CYPRESS CREEK RD “Xl ﬂ ?c
SUITE 470 SUITE 470 ) &
FORT LAUDERDALE, FL. 33309 FORT LAUDERDALE, FL 33309 :
STy g TR WO
{ _CYPRESS CREEK_RD. 800 W, CYPRESS CREEK RD. |
Suite, Apt. #, elc. Suite, Apt. #, elc. 04262007 Chg-P CR2EQ34 (12/06)
SUITE 465 SUITE 465
City & State City & State ’ 4. FEl Number Applied For
__FORT LAUDERDALE, FL FORT LAUDERDALE, FL 65-1206678 Not Applicable
Zip Country Zip Country 5. Cerlilicate of Status Desired d $8.75 Additional
33309 USA 33309 USA Feo Required
6. Name and Address of Current Registered Agent o . __._ 7. Name and Address of New Rogistered Agent
Name
LEGEL, LARRY
800 W CYPRESS CREEK RD. Street Address (P.O. Box Number is Not Acceptable)
STE. 470
FORT LAUDERDALE, FL  33-3098
City FL Zip Code

8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or hoth, in the State of Florida.  am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or prnted name of Tegisterea agent and utie if applicable {NOTE: Regisieted Agant Bignatura tequired whan remslating) DATE
FILE NOW!! FEE IS $150.00 9. Election Carmnpaign Financing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added {o Fees
10, B ! OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE PTSD  ue- ] 1 Detete TITLE O Ghange [ Addition
NAME MILO, DONNA E NAME
STREET ADDRESS | 1451 52ZND WAY STAEET ADDRESS
CITY-S7-2IP PLANTATION, FL 33317 CITY-ST-2IF
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-2IP
minE CJ Delete Y O Change [ Addition |
MAME HaND I
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 2P
THLE [ Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TIME O Detete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on {his report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered Lo execute 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 attachment with an address, with all other like empowered.

LonNA E. MiLo

SIGNATURE: /}M €. /Vz’/eo Rees 51

BIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytme Pnona #




