FILED
2007 FOR PROFIT CORPORATION Jan 18,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000101490 01-18-2007 90099 038 ***150.00

1. Entity Name
M. MILA TRANSPORT INC

Principal Place of Business Mailing Address DUUUvViIVI

901 SALLY AVE NORTH 901 SALLY AVE NORTH

LEHIGH ACRES, FL 33971 LEHIGH ACRES, FL 33971

T R T [ R EAER AR IR0
Suite, Apt. #, etc. Suite, Apt. #, alc. 01092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

20 — 5.3 2740 b Not Applicable

" = —

Zip Country b Country 5. Cenrtificate of Status Desired O $8'75 A_ddltlnna!

Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
MILA, MARTA
001 SALLY AVE NORTH Street Address (P.C. Box Number is Not Acceptable)
LEHIGH ACRES, FL 33971
City FL I Zip Code

8. The abcve namgd 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 obligatmﬁdregislered agent.

eV Wale Wt/ 2y

SIGNATURE / 9 fﬁ 7

- Signature, Iyped\lr_Elpleu name of regksferd\q(r?l andg titlg if applicable, (NOTE: Registared Agen: signature required when reinsiating) /DATE / f

FILE NOWI! FEE IS $150.00 9. Election Campaign F_inancing - $5.00 mayBe

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . O pelete TITLE [ Change [ Acdition
NAME MILA, MARTA NAME
STREET ADDRESS | 901 SALLY AVE NORTH STAEET ADDRESS
cy-51-2ip LEHIGH ACRES, FL 33971 eIY-§7-2IF
TINLE 1 pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADORESS - STREET ADDRESS
CITY-ST-2IP CAY-ST-2IF
FILE 1 Delete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TLE O Delete TLE (O change [ Addition
MAME NAME
STREEF ADDRESS STREET ADORESS
CITY-ST-2IP CITY-8T-2P
e J Delete mE [ Change ] Addtion
NAME NAME
STREET ADDRESS STREET ADJRESS
CITY-ST-2iP CITY-57-2P
TITLE 1 petete TILE { Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-57-ZiP

12. I hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shali have the same legal etfect as if made undar oath: that | am an officer or director
of the corporation or the receiver or lrustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that My name appears in Block 10 or Block 11 if
changed, or on an an‘a.me with an address, with all other like arppowered.

SIGNATURE: I £ %0 p f?m/ ‘i//y’/?

$1GNATURE AND TYPED OR PRINTED NAWE OF S8IGNING OFFICER OR DIRECTOR Daytime Phone #




