FILED
2006 FOR PROFIT CORPORATION Mar 20, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000157968 03-20-2006 90018 024 ***150.00

1. Entity Name

V. MILAGROSA INC.

Principal Place of Business Maifing Address
4243 NW. 107TH AVE,, 4243 NW. 107TH AVE, 5 0 U 0 38 27
SUITE 226 SUITE 226
MIAML FL 33178 US MIAMIL, FL 33178 US
T T TR TR
s ek U 1 | QS Sate 24 7
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t 4. FEl Number

e vwmdn , Ec (afeiodn, eL SOT2E8 2459 [T

,é%u ) m":&q\m % 3%\_&0?’ \ﬁj”%jm 5. Certificate of Stalus Desired (] fg';’fqg‘r’::b“a'

6. Name and Address of Curreni Registered Agent 7. Mame and Address of New Reqistered Agent

» Name:

ro.
CORPORATION SERVICE COMPANY

1201 HAYS STREET . Street Address {P.Q. Bex Number is Not Acceptable)
TALLAHASSEE, FL 32301

<~ i City FL IZiDCode

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE :
¢ : Signaiure, typed of printted nafné of restered agent ana fide il applicahie. (NOTE: Reg: Agent sig required when fai i DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campa‘\gn F"\nanc.ing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TME . M Change O Addition
NAME JARAMILLO, DIANA NAME o\ O ) Oicwren
STREET ADDRESS | 4243 N.W, 107TH AVEN., SUITE 226 streer ADDRESS | LY, Ske. -7 y E:Qt"e- ar-Re
orv-SZP | MIAMI, FL 33178 aresize g o T aun SO 33&,\ o™
TITLE O pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTY-ST- 2P CITY-S7-2IF
TME ~ O3 Deivie TLE 1 Change [ Andition
NAME NAME
STREET ADDRESS STREET ADLRESS
CATY-ST-21P CIiY-57-2P
TIE | 7 oelete TITE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- 512
e O Delete TTLE DO crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-$1- 70 CiY- 57217
Mme O Delete TITLE CIcChange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-51-2IP CHY-5T-2P

12. | hereby certify that the information suppiied with this fiing does not qualify for the exemptians contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tne same legal effect as if mpade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this.eport as requireg, by Chapler 607, Florida Statutes: and that my nfme appears in Block 10 or Block 11 if

changed, or on an altachrnenrv‘.viﬂ} an address, with all other likgr e ered.

SIGNATURE: OFFICER DR DIRECTOR e Daytime Prone #




