2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000137742

1. Entily Name .

MILAM INTERIOﬁS, CORP.

Principal Place of Business

14214 SW 49 STREET
MIAMI FL 33175

Mailing Address

14214 SW 48 STREET
MIAMI FL 33175

2. Principal Place of Business

3. Mailing Addiess

FILED
May 05, 2006 8:00 am
Secretary of State

05-05-2006 90157 011 ***150.00

R

Suile. Apt. #, eic. . Suite. Apt. #, etc. 1st MOORE CRZE034 (10/05)
Cily & Slate City & State 4, FEI Number Apptied For
90- f7o5 5‘55 Not Appiicable
Zi C Zi Count i
» auntry P auniry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent X 7. Name and Address of New Registered Agent
Name

ECHENIQUE, NILDA
14214 SW 49 STREET
MIAMI FL 33175

Street Address [P.O. Box Nurmber is Not Acceptable)

City Zip Code

FL

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent. or both, in the Slate of Forida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Sigaatyre, typed of prnted namme of regrstgred agent and ke |F apphcatie (NQTE Regsterad Ageit signatira wumad whern ionsting) DATE

. FILE'NOW!! FEE IS $150.00., .\ ...
¢ - After May 1, 2006 Fee Will Be $550.00 K
-Make Check Payable to Florida Departmient of State -

9. Elgction Campaign Financing
Trust Fund Contribution. [

55.00 May Be
Added to Fees

10. QFFICERS AND DIHECTOHS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 7 Detete TILE D Change [ Aadition
NAME, ECHENIQUE, NILDA NAME
STREET ADDALSS (14214 SW 48 STREET STREET ADDRESS
oiry-3r-7p | MIAMI FL 33175 CITY-ST-2IP
g T [ Delete TITLE [ Change [ Adeition
MAME ECHENIQUE, ADRIANA HAME
SIREET ADDRESS | 14214 SW 49 STREET STREET ADDRESS
oy ST-2Ip MIAMI FL 33175 CITY-5T-ZIP
T _ . M ngtuie e [T Change  [_] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7iP CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
SIREET ADDAESS STREET ADDRESS
CiTY-SI-21P CITY-SI-2p
nLE O Detete TITLE 7] Change [ Additinn
HAME NEME
SIREET ADDRESS STAEET ADDRESS
CITY-S1-7IP CITY-ST-2IP
i 3 Detete TILE [0 Change [ Addilion
NAME NAME
STREE | AUDRESS STREET ADDRAESS
CITY-57-7IP CITY-$1-21P

12. | hereby certily 1hal tha informauon supplied with this fiing does not qualily for the exemptions conlained in Seclion 119, Florida Statutes. | furiher cerlify thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have Ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or Ihe receiver or lrustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an altachment with an address. with all other iike empowered.

SIGNATURE: %&% Mipa Exetsque., Resiverr
SIG TYPED RINTED NAME OF SIGNING OFFICER R DIRECTOR

25k [20)518-7935

0 Craynme Phone #




