<. FILED
2007 FOR PROFIT CORPORATION May 29,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000045681 05-29-2007 90042 038 ***150.00
1. Enlity Name
MILA MANAGEMENT SERVICES, INC
Principal Place of Business Mailing Address
11820 SW 26 TERRACE 11820 SW 26 TERRACE
MIAMI, FL 33175 MIAMI FL 33175
e UMD RN
Suite, Apt. #, elc. Suite, Apt. #, eic. 05042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE{ Numbe . Applied For
92%—4/&5 7 72} Not Applicable
Zip Couniry zip Country §. Certificate of Status Desired [} $8.75 addiional
# ) Fee Regquired
6. Name and Addiess of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VEGA, YOHANKA
11820 SW 26 TERRACE ' Streel Address (P.0. Box Number is Not Acceplable)

MIAMI, FL 33175

w

City FL Zip Code

8. 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. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Y Signature, typed o printed nama ol reqistered agent ang Lile if apphicabie. (NOTE: Registered Agenl signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by Saptamber 14, 2007 Trust Fund Contribution. a Added to Fees corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD [ Detete TITLE [J change ] Addition
NAME VEGA, YOHANKA NAME
STREET ADDRESS [ 11820 SW 26 TERRACE STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33175 CITY-5T-21
IILE O Detete TMLE [lchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P QITY-8T-21P
TiiLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IF
TIMLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Oetete TITLE [ change [ Addition
NAME NAME
STREETADDRESS | 1, - STREET ADDRESS
CITY-ST-2IP . CIFY-ST-21P
e . [ Delete TITLE O change [ Addition
NAME . ] NAME
STREET ADDRESS | .. ' ‘ STREET ADORESS
CTy.ST-2P f CITY -51- 2P
12. | hereby certify that the infor fion g.)pplied with thig filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or sdppleméhlal repbrt is trde and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgceiver of [fustee Emppgered to execule this report as required by Chapter 607, Fierida Statutes; and thal my naghe appears in Block 10 or Block 11
changed, or on an atlac dth gh addressfyfith all cther like empowered. /
SIGNATURE: 5 ,7 J 7.

Ri ND_‘IVPE? OR PR"TEO NAME QF SIGNING OFFICER OR DIREGTOR Date Daytine Phone #
forer

UL/



