FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P05000082102 04-28-2008 90380 003 ***150.00
1. Entity Name
G.MILIAN'S INVESTMENT GROUP INC.
Principal Place of Business Mailing Address -
2310 SW 129 AVE 2310 SW 129 AVE ]
MIAMI, FL 33175 MIAMI, FL 33175 ) ) Co
S [T IO R
2O BOX
Sulte, Apt. #, etc. Suite, Al #Z/"“CO 33 04252008  Chg-P CR2E034 (12/06)
City & State City & State . 4. FEI Mumber Applied For
TN FC 20-2963542 Not Appicable
Zp Country z"%'b / 7 é/ Cauntry 5. Certificate of Status Desired O gi';esqﬁi‘ﬂm"a'
6.-Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
- Name
MILIAN, GUILLERMO
2310 SW 120 AVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33175
City . FL Zip Code

8. The above named entity submits, statement for the purpose of changing its registered office or registered agant, or both, In the State of Fiorida, | am familiar with, and accept

the obligations of re: ed a 4
M PAeSidonlT 9/ 25,/03

.

H
SIGNATURE s.
. yped ogfprinied name of ngent and tide il applicable, (NOTE: Registeraa Agent Signaturé requirad whan reinsiating) ! DATE
FILE NOWI!! FEE IS $150.00 9. Election Campa‘;gn F_inancing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
14, - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD O oekete TITLE [1change  [J Addition
NAME MILIAN, GUILLERMO NAME
STREET ADORESS | 2310 SW 129 AVE STREET ADDRESS
Cmy-S1-21F MIAMI, FL 33175 GiTY-ST-2IP
TITLE VP 3 Delete TITLE [ Ghange  [J Addition
NAME MILIAN, GUILLERMO MAME
STREET ADDRESS | 2310 SW 129 AVE STREET ADDRESS
CITY.ST-2IP MIAMI, FL 33175 CITY-ST-2IP
TINE O balete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T.21P CITY-ST-2P
TITLE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-57-2PP
TITLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12, | hereby ceriify that the information supplied with this ﬁl'\ng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gaih; that t am an officer or director
of the corporation or the receiver or trustes g wered to execute this report as required Dy Chapter 607, Florioa Statutes;-and that my name appears in Block 10 or Block 11 it
changed, or on an attachme h an addg#és, with all other like empowered.

SIGNATURE: Presuoen/ T 4/2 f/og 305 - 325-97 5

SDGNATUREﬁm TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




