FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am
, ANNUAL REPORT _ - Secretary of State
DOCUMENT # P05000043320 05-02-2007 90040 040 ***150.00

1. Entity Name

ROBERTO MILLO, CORP.

Principal Place of Business Mailing Address q “ 0 3_»1;"“.3.0

1150 WEST 79TH STREET 1150 WEST 79TH STREET
APT. 218-A APT. 218-A
HIALEAH, FL 33014 HIALEAH, FL 33014 .
I LTI A
1781 \'3 56 Teeract 1751 \J 56 Teveact
Suite, Apt, #, etc. Suite, Apt. #, etc. 03152007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
HiaLEAH, FL HIALEAW  FL 20-2544828 Not Applicable
3 BZIDO l 2 - Ccargy A 3Z|3po 12 C?;n‘g b‘ 5. Ceriificate of Status Desired | Eg'gil’;f::bnal
_— 6" Narme and Address of Current Registered Agent ) i 7. Name and Address of New Registered Agent 7
: Name
MILLO, ROBERTO MiLLO KOBERTO
13150 WEST 79TH STREET Street Address (P.O. Bex Number is Not Acceptable)
APT. 218-A B
HIALEAH, FL 33014 (781 W. B Terrace
: "r.‘ 3 - Ci i
A Y HiaLEAH FL | ‘g®bi2

8. The above named entity submits this statement 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,
;; Y Siqﬁature. typad or printed name ol registered agent and litle if applicabile. {NOTE: Regislersc Agent signalure required when reinslating) DATE
N N .
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES T0O QFFICERS AND DIRECTORS IN 13

TITLE PO [ etate TITLE [Jchange {3 Addition
NAME MILLO, ROBERTO NAME

STREET ADDRESS | 1150 WEST 79TH STREET, APT 218-A : STREET ADDRESS

CIry-ST-2P HIALEAH, FL 33014 . CImy-ST-ZIP

g . O ekie e O Change 1] Addicion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oo CITY-ST-ZIP

TTLE [ Detete WE . . [ change  [J Adaition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIry-ST-2tP

TITLE ’ O oelete TITLE [J Change [ Addilion
NAME NAME

STREET ADDRESS | - STREET ADDRESS

CITY-8T-7IP CITY-ST-ZIP _

TITE O pelete LE [ Change [ Agdition
NAME NAME .

STREET ADDRESS STAEET ADDRESS

CIY-ST-217 CIry-ST-ZiP
+TITLE [ Delete TILE ‘ [ change ] Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-21P . CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does nol quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report of supplemental repor is true and accurate and that my signaturg shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or Tuslee empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an addrass, with all other ke empowered.

SIGNATURE: K¢%7 Tessipeny  PY-20-07  7Bb-ZB6-T206

7SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phore 8




