2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P06000090540 Mar 12, 2008 08:00 /
1. Eviiy Nama Secretary of State
ALBERTO MILIAN, P.A.
Principal Place of Business Mailing Address
4000 PONCE DE LEQON BLVD,, STE. 470 4000 PONCE DE LEON BLVD., STE. 470
T T ”"”Il’ ’" "“l IM Ilm "‘“ ||’“ II”I ’Imll’l“‘m |‘|” ||H||‘ “ ’ll‘
2. Prngipal Place of Busingss - No PO, Bax # 3. Maling Adurass
Sunte, Apt. #, elc. Sutte, Apt. #. e1C 18t MOORE CR2E034 (10:/07)
City & Siate City & State 4. FEi Number Applied For
Nat Apghcabie
|48 Zi o -
ap Country F bouniry 5. Cenficale of Siatus Desired ~ [3 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agemt

Name

MILIAN, ALBERTO , :
4000 PONCE DE LEON BLVD., STE. 470 Sweet Address (PO Box Number is Not Acceptabls?
CORAI. GABLES FL 33146

City FL 2ip Code

8. The Above named antily submits this sratement for the pursose of changing is registered office or registered agent, or soth, in the State af Flonida. | am famitiar with, and accept
the abhgalions of registered agent.

SIGNATURE

Sgnature, Lyped of proted Lamn M regral 2 63 et u vl iLe | o pleat. {ROTE Regislensn Ager! snalre Fequiral whais -amsturg ! DATE

9. Election Campaign Financing $5.00 May e
Trust Fund Contibution, (0 Added to Fees

10. OFFICERS AND D?PECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITEE DP 3 peete TLE [ change [} Addirion
NAME MILIAN, ALBERTO NAME

STREET ADORESS | 4000 PONCE DE LEON BLVD., STE. 470 STREFY ADDRESS UDUD 554535

orv-sear |CORAL GABLES FL 33146 any-g1-2P 03/27/03-30016-014 150,10

TITLE T pesete TILE [ Change [ Addition
NAME HAME

STREET ADRESS STRFFT ADDRESS

CITY-57-219 CITY-5F-2p

T 1 Dpeete TMLE [ Change  [3 Addition
NAME i EY:

STREET ADDRESS STREET ADDRESS

GITY-ST-TIP CITY-ST- TP

TLE [ Deiate TILE [ Change ] Addition
HAME HAME

STREET ADGRESS STREE™ ADDRESS

CITY-S7- 2P CITY-5T-2IP

TITE [ paiele TIEE ] Crangs [ Addition
HAME NEMC

SIRECT ADDRESS . STHEET ADDRESS

LIy -SI- P LY G120

TIRE 3 Desete TE JCnrangs ] Addition
NAME NAKE

STREET AGDRESS STREET ADDRESS

CIry-S1-2 CITY ST-2F

12. { heseby certify that the informalion suoplied with this filing does net gualfy for the exemgtons contained in Seclion 119, Flerida Staiutes | furiner certify thar the information
indicated an this report or aupplemer‘l | report is true and accurate ang that my signaiure shall fiave the same legal eftect as i made under oath; that | am an etficer or director
of the corporauon o 4 RIGE QIMpOwerd Bx&lte.this report as required by Chapier 607. Florida Statutes: and that my name appears in Block 12 or Block 11

if changed, or on an ¢ 4 an address, winfall other like smpaweraa.
‘%/{ [og/ 20 2?72 03237

SIGNATURE:
EIGVATURE ANB TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR - { [ Caw Davti e Frore s




