FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 30,2007 08:00 Al

DOCUMENT # p05000082102

1. Entity Name

G.Milian's Investment Group,Inc.

. DO NOT WRITE IN THIS SPACE

S R T ARV R TN
2 Pnncmal Place of Business 3. Mailing Address
PO Box 940633 PO Box 940633
Suite, Apt. #, etc. Suite. Aot. #, elc. GO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Miami, Fi Miami. Fl 20-2963542 Not Applicable
Zip Country Zin Country " . $8.75 Additional
A A . R N f] f . .
33104 Miami-Dade 33194 Miami-Dade 5. Certificate of Status Desired o Z. Raquired

7. Name and Address of Current Registared Agent

Name suillermo Milian

e :L":r .:. RE "3_.: I P
‘ DO NOT WRITE ' Street Address (P.Q. Box Number is Not Acceptahle)
. IN THIS SPACE .| 2310 SW 129 Ave

b L e o S0 T Zip Code
SR e »“f O ot Y Miami, FL {5575

f i

8. The above named enuty submits this statement for the purpose ¢f changwng its registered office or registered agent. or both, in the State of Flerida. | am familiar with, and accept
the obtigations of regisiered agepl.

’

9/-27’9 2

SIGNATURE ’-
Signature. typed or pinted name of registerad agent and ille I apphcanie. {NOTE: Registared Agent sigrature 1aqulired whan rénstaing) DATE
.7 -January 1 -May 1 Fee Is $150.00 P o
. After May 1, Fea Is'$550.00 - ° 9. Election Campaign Financing $5_00 May Be

. Amended UBR is $61.25 Trust Fund Contribution, 0O  Added toFees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS AR

- N . THE « ¢ ° S N T g ot T
:;:E Milian Guillermo / President N:;EE FL L UL By
‘ ! . .

STREET ADDRESS :n31 0 S \2‘; ;§197A5ve STREET ABDRESS ’ ' B
CITY-ST-2P lamli, CIrY-81-2p N : :
TITLE . TMLE ,: ,.UUUUUU BT 51000
NAE e | v IIIS.- 181!' 0 ;—SDU'BB EIEIa ISIZI i
STREET ADDRESS ‘STREET ADORESS o "-. & wo
CITy-57-2P cmy-S1-2P ‘
TITLE TME N
NAME . MAME

W o ‘“ By A“:; RN N
STREET ADDRESS © STREET ADDRESS : S et B + 1 - T
i e DO NOT WRITE "

e we IN THIS SPACE

 STREET ADDRESS STREET ADDRESS : o _ AT B
CITY-T-ZP CAY-ST-2F .. \*':jf" LRI :; Loty '*;‘;3 ,«f?_ L Y

JITLE mE ot AR e
NAME NAME ' ' .

STREET ADORESS STREET ADDRESS ‘ E

CITY-ST-ZP CHY-S51-ZP .

TITLE TE ‘ B I S L IR "
NAME NAME ‘ o o oo

STREET ADDRESS STREE] ADDAESS

CiTY-5T-2p GITY-§7- 2P

12. | haraby cerify thal the information supplied with this filing doas net gualify for the exemption stated in Section 119.07$3)[‘w). Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s true apd accurate and that my signature shall have the same legal etfect as if made under oath: that | am an officer or director
of the corporation or the recewver or tr to execute this report as required by Chapter 607, Florida Statutes; and thal my name agpears in Block 10 or on an

¢ 22.0%7 304 323-970

SIGNATURE: -
SIGNATURE AND TYPRO DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gale Dayume Prora #

Secretary of State

CRZEOMB {12/02)




