2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 11,2007 8:00 am
ecretary of State

DOCUMENT # P06000112224 04-11-2007 90023 034 ***150.00
1. Entity Name
MILEANGA CORPORATION
Principal Place of Business Mailing Address q U U :) b lj D {
11980 SW 8 STBAYS 4 AND 5 11980 SW 8 5T BAYS 4 AND 5
MIAMI, FL 33184 MIAMI, FL 33184
A T
Suite, Apt. #, etc. Suite, Apt. #, ete. 03212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
o= f 7&-) 7 7 7 ? Not Applicable
" ) 7
Ze Country Zp Country 5. Cenificate of Status Desired O fi‘gi'.‘:;ddmona'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
VARGAS, JULY M
11980 SW 8 STBAYS 4 AND 5 Street Address (P.C. Box Number is Not Acceplable)
MIAMI, FL 33184
City FL | Zip Code

B. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatio rjol registered agent.

i Voo, PresiPest 3-R)-07

SIGNATURE W,
Sgﬂalum.}ypio o printad r#me of tagistered aganl and e it applicabie, NDIE- Regrsleied Agent'signalure :equied when reinstating) DATE
. FILE NOWIl! FEE IS $150.00 9. Etection Campaign Financing O $5.00 may Be
After May 1, 2007 Foe will ba $550.00 Trust Fund Contribution. Added to Fees

10, . OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
g E e O pelete e [ Change [ Addition

NAME VARGAS, JULY M NAME

STREET ADDRESS | 11980 SW 8 ST BAYS 4 AND 5 STREET ADDRESS

CHY-SI-2IP MIAME FL 33184 CITY-S1-2ip

HILE Vv [ Dalete 1HTLE [J Change (] Addition

NAME CRUZ, LEONARDO NAME

STREET ADORESS | 11980 SW 8 ST BAYS 4 AND 5 STREET ADDRESS

CITY-Si-2IP MIAMI, FL 33184 City-ST-zP

TITLE 1 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SP-2iP Ciy-S1-2Ip

1ILE O Detets TRLE O Crange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CliY-S1-7IP N CITY-$T-ZIP

InLE 3 pekete TITLE O change [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-21P iy -51-2P

TLE [ pelete WTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2IP UITY- §7- 2P

12. Vhereby certity that the information supplied with this filing does not quality for the exemgptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowarad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an attachmen) with an address, with all other like empowered

SIGNATURE: ufy \bregs

3-21-0) 305-32302/0

SIGNAFURE *ND'\’FE{J OR PRGB NAME OF SIGNING OFFICER OR DIRECTOR

Dals Daylime Phora #




