—p—ien

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14,2008 08:00 A

DOCUMENT # P06000045681

1. Entity Name

MILA MANAGEMENT SERVICES, INC

Secretary of State

Principal Place of Business

11820 SW 26 TERRACE
MIAMI, FL 33175

Mailing Addrass

11820 SW 26 TERRACE
MIAMI, FL 33175

DO NOT WRITE IN THIS SPACE

AR

03252008 No Chg-P CR2E(34 (11/05)
4, FEI Number Apptied For
20-4638773 Not Applicable

$8.75 additional

5, Certificate of Status Desired [l Fes Required

6. Name and Address of Current Registerad Agant

VEGA, YOHANKA
11820 SW 26 TERRACE
MIAMI, FL 33175

DO NOT WRITE
IN THIS SPACE

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing s registered office or registered agent, or boin, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

Swpnature, typed or printed name ol reg sterad agent and Iitie f apphcable
4 .

{NOTE Regisiared Agenl signalure requirgd when ranstatng} DATE

FILE NOWI!!I FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad lo Fees

10.

OFFICERS AND DIRECTORS [

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

PD
VEGA, YOHANKA
11820 SW 28 TERRACE

MIAMI, FL 33175 - -

TITLE

NAME

STAEET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-Si-2IP

TITLE

NAME

STREET ADDRESS
CITY-S§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-§7-2P

00000836868
04/25/08-80024~012 150,100

DO NOT WRITE
IN THIS SPACE

12. | hareby ceriity that the informlafiod suppli#d with this filing does not quality for the exemptiens contained in Chapter 118, Florida Statutes. | further certify that the infarmation
all hava the same legal effect as if made under oath; that | am an officer or director
Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11.f

indicated cn this report ntal ghport is true and accurale and that my signature
of the corporatian or thefr trusi empowerad to execute s report as required
changed, or on an attaghment@vi oss,“Mth all other ke empowered.

—

AT

0%- 3¢~ 0f

OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR

iy

AND
S

Data Daylms Phone ¥




