FILED
2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #P05000157359 02-13-2006 90019 034 ***150.00
1. Entity Name
MILAM DAIRY INVESTMENTS CORPORATION
Principal Place of Business Mailing Address Bﬂ“ 15 “l
150 ALHAMBRA CIRCLE 150 ALHAMBRA CIRCLE
SUITE 1240 SUITE 1240 ) or
CORAL AGBLES,, FL 33134 US CORAL GABLES,, FL 33134 US
PSS v RGO
Suita, Apt. #, etc. Suita, Apt. #, etc. 02042006 chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbar - Applisd For
20~ 38611 Not Appiicable
Z Country Zip Country 5. Certificate of Status Desired O geaa';imﬁ""“’
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglaterad Agent
Name
FERNANDEZ, JORGE A
150 ALHAMBRA CIRCLE Street Address (P.Q. Box Number is Not Accepiabla)
SUITE 1240
CORAL GABLES,, FL 33134
City FL l Zip Coda

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agant.

v

SIGNATURE

. D Signature, typad or prinisd name of registered agent and titte it appicable. (NOTE: fagistered Agent signalura required when reingtating) DATE

‘ FILE NOWHI FEE 1S $150.00 8. Election Campaign l:}nancing $5.00 mayBe

Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. [0  Acdedto Fees

10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PSD O Delste TVLE O Change 7 Addition
NAME SANCHEZ, ELIZABETH HAME
STREET ADDRESS | 150 ALHAMBRA CIRCLE STREET ADDRESS
civy-s1-2IP CORAL AGBLES,, FL 33134 CiTY-ST-2IP
TME O3 Delete TME [ Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CETY-ST-2P
Tme 7 Defete T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-S7-2P GITY-ST-ZIP
FILE O Detete Tme U] Changa [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CIY-51-21P
HILE 3 Delete TME [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TME 3 velete TITLE [ Change [ Acdilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-Z3P CIvY-5T-2IP

12. 1 heraby car:ilg that the information suppliag with this filing doses not q
indicated on this report or supplemantal report is true ang accurate a
of the corporation or the receiver or trustee empowered 10 exacute thj
changed, or on an attachment:isé dress, withyall cthef like e

lify for the exemptions contained in Chapter 118, Florida Statutes. | turther cerify that the information
that my signalure shall hava the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

/21006 / sesg8s 325y

Daytme Phone #

SIGNATURE:

SIGNATUKE AKD TYPED INQ OFFICER QR DIREQYOR




