FILED
May 14, 2008 8:00 am

2008 FOR PROFIT CORPORATION *  Secretary of State

ANNUAL:REPORT 04-09-2008 90040 050 ***150.00
DOCUMENT #P05000140691
1. Entity Nome
MILLIAN LANDSCAPING ENT CORP.
Principai Placa of Businass Mailing Address
1549 NE 123RD STREET 1549 NE 123R0 STREET -
NORTH MIAMI FL_ 33161 NORTH MIAM, FL 33161 $6010604
A — A A
Suite, Apl. ¥, elc. Suita, Apt. w, aiC. 03142008 Chg-P CR2E034 (12/06)
Cily & Siate Cily & State 4. ™' Number Applied For
- - - —_— .- _ (DS"' 0@58@(05 Not Applicable
Zip Couniry Zp Couniry §. Certilicate of Status Dasirad [} ?g:ﬂsqmm
8. Name and Address of Current Registared Agent 7. Mame and Add: of New Regl d Agent _.
Name
MILIAN, JULIO
1549 NE 123RD STREET Streel Aadress (P.0. Box Nurnber is Nol Acceplable)
NQRTH MIAMI, FL. 33161
City FL I Zip Code

8. The abova named anlity submits this ctatermend for the purpose of changing its registored ollico o registered agent. or beth. in the State of Plorida. | am familiar with. and accem
\ne obligations ol ragistered agent. .

SIGNATURE
Seyralgn, tyred o penzed FMNE o MOSIeTA AGEL A st 1t npik able (DT - it 00 AQA 4iGrwilald (83 mard) mrwby HerATG) OaTE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Ba
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution, a Added 10 Fees
NEDY OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me” ppP ] Delete [ O Crangs [ Aadition
NAME MILIAN, JULIO NAME
SIRLEN ADOAESS | 1549 NE 123RD STREET STREET ADDRESS
CITY-51- 1w NORTH MLAM), FL 33161 iy $1.00
mu. 3 detete Lt O ctange [ Addilicn
NAME MAME
STREE| ADDRLSS STRHE] ADCAESS
QY510 are-51.2»
nm 2 peiee It Dctase [T Aaditicn
NaMR NAM:
SIREET AODRESS STREET ADDRESS
ciry-51-29 §ovgae
me T T 7 Delere mu o T O orangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-SI. 28 Cly-57- 0P
WRE O Derme e O [ Acdition
A A
SIRRE} ADDRESS SIREET ADDRRSS
[ IRAN. ar-s1-ap
me O Detete me Ocrarge [ Asdition
W N
SHLEI ADORESS STREET ADDRESS
Giry-S1.0P CiTY-ST- 2P

12. | hereby certity thal the information supplied with this lkng does nol quality for the axamptions conlained in Chapter 119, Florida Statutes. | further certity that the information
indicated on his repor o supplemental repoit is lrue and accurale and thal my sipnatwe shall have Iha same legal alfect as it made unciar oam; that | am an olficer or director
of Ihe corporation or tha receiver or trusiea empawered to axecula this report as required by Chapter GO7, Florida Statulegs: and that my nams appears in Block 10 .or Block 11 it

changed, or on an aitachment with an address, wilh all other lik powerad.
N
sionaTure: Ll /M

(./‘{Wmﬁ AND TYPED G PIANTED NAME OF BIGHING CFRICER OR DIRECTOR Dese [T




