2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2006 8:00 am

DOCUMENT # P05000025973 Secretary of State
1. Entity Name
MILANO PROMOTIONAL SERVICES, INC. 03-03-2006 J0218 004 ***130.00
Principat Place of Business Mailing Address
60 COMORANT CIR 60 COMORANT CIR
DAYTONA BCH, FL 32119 DAYTONA BCH, FL 32119
T v IR EB A A
Sule. At #, ete. Sulle. Apl. #. etc. 03272006  Chg-P CR2E034 (11/06)
Cily & State Cily & Stale 4. FEI Number . Applied For
ZO - i& (0 462—&7 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired 8 Eeae. ;Eq :;f:c:“""a'
6. Narne and Address of Currant Registered Agent 7. Name and Address of New Ragistered Agent
Name
MILANQ, BART J
60 COMORANT CIR Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BCH, FL 32119
City FL Zip Code

8. The above named entity submits this stalement 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 .

Signature, typed or printed name of registered agent and tida if epplicabla. (NOTE: Registered Agent signatura required when reinstaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me © | D 0 Delets THTLE Ol change [ Addition
NAME MILANQ, BART J NAME
STREET ADDRESS | 60 COMORANT CIR STREET ADDRESS
CITY-ST.2IP DAYTONA BCH, FL 32119 CIvY-$1-2IP
TNE O Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-7P CITY-ST-2IP
TTLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIAY-ST-2IP
TITLE O delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TILE O velete TIMLE O change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-S§3-2P
TITLE [ Delete TITLE O change 3 Additian
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-71P CIFY-ST-2IR

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. 1 further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 807, Florida Stalutes: and thal my name appears in Block_10 or Block 11 if
changad, or on an attachment with a ess, with all other like gmpowearad.

SIGNATURE:

S—1—0¢

SIGNATURE AND TYPED OR FRINTES NAME OF 8IGNING OFFICER OR DIRECTOR Daytime Phone #




