FILED

2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT

ecretary of State

04-17-2006 90381 012 ***150.00

DOCUMENT # P05000123366

1. Entity Name

CHANDONMILLER INVESTMENTS, INC.

Principal Place of Business

Mailing Address

40051434

600 N.E. 36TH STREET 600 N.E. 36TH STREET
UNIT 1002 UNIT 1002
MIAMI, FL 33137 MIAMI, FL 33137
e T
Suite, Apt. #, eic. Suite, Apt. #, elc. 04142006 Chg-P CR2EQ34 {11/05)
City & State City & State 4. FE) Number Applied For
% y - n? (3 tf’ ‘ ( Not Applicable
Zp Country Zp Country 5. Cenificaie of Staws Desired [ Eesez;"q Additiona)
5. Nameo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MILLER, GARFIELD A
600 N.E. 36TH STREET
UNIT 1002

MIAMI, FL 33137

Street Address (P.Q. Box Number is Not Acceptable)

City FL I 2ip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered ageni.

SIGNATURE

Signature, typed or printact name of ragisterad agent and title 1 applicabls, (NOTE: Registerad Agant signature required when reinsiating) DATE

9. Eiaction Campaign Financing
Trust Fund Contribution,

$5.00 May Ba

FILE NOWIll FEE IS $150.00
Added to Fees

After May 1, 2006 Feo will be $550.00

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

10. QFFICERS AND DIRECTCORS 11.

TILE PTS [ pelets TILE [ change [ Addition
HAME MILLER, GARFIELD A HAME

STREET ADDRESS | 600 NLE. 36TH STREET, UNIT 1002 STREET ADDRESS

CITY-ST-ZIP MIAMI, FL 33137 CITY-ST-2IP

TITLE O beleta e [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P _ CITY-ST-2IP o

TME O Deleta TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TIP CIFY-ST-2F

TILE O Delsis TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-ST-2P

TITLE O Delets TME [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-7IP CITY-ST-ZIP

TITLE ] Delete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7# CITY-§T-7P

12. | hereby certify that the information supplied with this liting doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this raport or supplemental report is trus and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an cfficer or director
of the carporation ar the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachmant with an address, with all ather like empowerad.
SIGNATURE: U% 106
i

0 TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




