FILED

_ FOR PROFIT CORPORATION S ¢ S
UNIFORM BUSINESS REPORT (UBR) ecretary of State

05-05-2006 90187 036 ***150.00
DOCUMENT # p0p5000082102

1. Entty Name

G.MILIAN'S INVESTMENT GROUP,INC.

DO NOT WRITE IN THIS SPACE

50013015

2. Principal Place of Business 3. Malling Address
P.O.Box 940633 P.0.Box 940633
Suite, Apt. #, etc. Suite. Apt. #, ete, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
Miami, Fl Miami. FI 20-2963542 Nol Applicabio
Zip Country Zip Country " . $8.75 Agditicnal
. . . . . tificate of Stalus Desired "
33194 Miami-Dade 33154 Miami-Dade 5. Cortifcate of Status Dosire U fe Required

e : . - e R . 7. Name and Address of Current Reglstered Agent
Mame. Guillermo Milian

DO N OT WRITE Straet Address {P.O. Box Number is Not Acceptable)

IN THIS SPACE 2310 SW 129 Ave

CY Miami, FL [5&75

8. The gbove named entity submits Lhis staterment for the purpase of changing its registered office or regisiered agent, or both, in the State of Florica. | am tarmiliar with, and accept

the rr.gations of registered agent,

SIGNATUIRE

(' S, typad or prfled nama of regrsersd anant and e ¢ arcicshle. (NDTE Regsired Ager? sigrature required wien reingrating} DATE
January 1-May 1 Fee is $150.00
After May 1, Fee is $550.00 9. Eleclion Campaign Financing $5.00 may Be
Amended UBR is $61.25 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFF{CERS AND DIRECTORS
TME - . e
e Milian Guillermao /P et
ki I
STREET AUDAESS 511?10 S \li_\{ ;5'219?}\5\/& STREEY ADDRESS
CIFY-5T-ZP lami, eIy~ 512
TTiLE AT
HAME HAME
STREET ADDRESS STREET ADDRESS
Cliy-SF-2IP CHY-SF-2P
THLE TINLE
T . N _HaME

5t SREETADDRESS | e —— e
i g DO NOT WRITE

vt o IN THIS SPACE

SIREET ADDRESS STREET ADDRESS
CITY-£T-2P CITY-£T- 2P
HILE T

HAME WAME

STREET ADDRESS STREET ADDRESS
GITY-§1- 2P GiTY-8T-2IP
TMLE TILE

HAME HAME

SIREET ADDRESS STREET ADDRESS
CIFY-81-2¢ CifY-S1-ap

12. | hereby certify that the information supplied with this fling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under gath; that | am an officer ar director
of the carporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 oron an

altachmant with an address, will olhepjike empowsted,
LA 205 3239750

SIGNATUR;’AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Batg Darytirme Prone #

SIGNATURE:

May 05, 2006 8:00 am

CR2E034B (12/02)



