2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (A&) Apr 26, 2007 8:00 am

DOCUMENT # P06000083039 ecretary of State
1. Entity Name
04-26-2007 90205 009 ***150.00
MILAN AND C INC
Principal Place of Business Mailing Address
6352 ANVIL ROAD 6352 ANVIL ROAD
e R ”m’"l m"”l |‘“| Ilm |Im III“"m mll Hm Il’" lml ‘|H|I| ’”ll]
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, olc. Suile, Apt. #, elc. 15t MOORE CR2E034 (10/06)
City & Slale City & Stale 4. FEI Number Applied For
20~ 3070633 Not Applicabie
Zp Country Zip Country 5. Certificate of Stalus Desired O $8'75 Add‘nional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Nama
MILAN, JULIO .
6352 ANVIL ROAD Sireot Address (P.C. Box Number is Nol Acceptable)
JACKSONVILLE FL 32277
City FL I Zip Code

8. The above named enlity submits this stalement for the purpose ol changing its regislered office o registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of regislered agenl.

SIGNATURE

Sagnature, yped or srnted name of regisiered agent anc litle ¢ apphcable INOTE. Ragisterad Agenl signatute reaured when squslaling) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00 - E:ﬁg:lﬁﬂr%ag;): llrgi’t;]uig: .ncml_% f?dggoh::\;f ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nre P I Delele TLE [ Change [ Addilion
NAME MILAN, JULIO NAME
SIHLET ADDRESS | 6352 ANVIL ROAD STRLLT ADDRISS
CIly-ST-2IP JACKSONVILLE FL 32277 oY ST 2P
ILE [ Delete [][T3 []change [ Addition
NAME NAME
SR E T ADDRESS STREET ADDRE 58
Cly ST 2P GIY 81 AP
TLE L1 Delete e M ehapge 3 Agdilion
NAME NAME
SIRFET ADDRESS STRFET ADDRESS
CIY-ST-2P Iy sl AP
TIHE 1 pelele TITie [ change ] Addition
NAME NAME
SIREET ADDRESS SIRLET ADDRESS
CHY-ST-2IP CIY-81 AP
WHE ] Delete TILE [ change [ Aodition
HAME NAME
SIRFET ADDRESS STREET ADDRESS
CHY-ST- 2P Iy 81 2P .
iiLE O Delete Hi [ change ] Addition
NAME. NAME
SIREET ADDRESS STREET ADDRESS
CIY-SI-7iP CITY-ST-71P

12. | hereby certify thal the inlormation supplicd wilh this fiing does nol qualily for the exemplions conlained in Scclion 119, Florida Slatutes. | furiher certify that the informalion
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal elfect as if made under oath; thal | am an officer or director
of the corporation of the receiver or ruslce ompy d 1g cxccylye this reporl as required by Chapler 807, Fleirida Statutes; and thal my name appears in Block 10 or Block 11

if changed, or on an ailachment with an adadr ‘oth e empowcred
46//@//07 (Go) 24 (508

SIGNATURE: S Prore 7

SIGNATUAE ANC TYPED G}J‘RINT?VNAME OF SIGNING OFFICER OR HIRECTOR “lnle
5




