2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' Mar 08, 2007 8:00 am

DOCUMENT # P06000117784 Secretary of State
1. Entity N
Mﬁ'?’H % ASSOCIATES INC. 03-08-2007 90010 003 ***150.00
Principat Place of Business Mailing Address
252 COBLE DRIVE 252 COBLE DRIVE
LONGWOOD, FL 32779 LONGWOOD, FL 32779 .
e A
Suite, Apl. #, etc. Suite, Apl. #, elc. 03062007 Chg-P CR2E034 (12/06)
Cily & State Cily & State 4. FE! Number Applied For
g;’\ 0 - SS S (:- LI ] .el Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired [ E:;gesq l'::’:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILCH, GABRIELLE C _
252 COBLE DRIVE Slreet Address (P.O. Box Number is Not Acceptable)
LONGWOOD, FL 32779
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bolh, in the Siale of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registered agent and btie f apphicable {NOTE: Regpatered Agent signature roquired when rensiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1
TILE P 7 Delete ({1 [ Change [ Addition
NAME MILCH, GABRIELLE C NAME
STREET ADDRESS | 252 COBLE DRIVE STREET ADORESS
CITY-ST-2IP LONGWOOD, FL 32779 CITY ST-2P
THLE VP T Detete THLE [JChange [ Acdilion
NAME MILCH, GABRIELLE C NAME
STREET AGDRESS | 252 COBLE DRIVE STREET ADDRESS
CITY-ST-2IP LONGWOOD, FL 32779 CITY - ST-2IP
TNLE SECR T Delale M 3 Change  [] Addition
NAME MILCH, GABRIELLE C NAME
STREET ADDAESS | 252 COBLE DRIVE STREET ADDRESS
CITY-S1- 2P LONGWOQD, FL 32779 CITY-SE-2P
TLE TRES [ Delete e O Change ] Adaition
NAME MILCH, GABRIELLE C NAME
STREET ADDRESS | 252 COBLE DRIVE STREET ADDRESS
CiTY-S1-21P LONGWOOQD, FL 32779 GITY-ST-2IP
TITLE O petete TiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CLIY-5I1-21P CIIY-SI-2IP
TLE [ Delete TLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY -ST-2IP

2. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify (hal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effec! as it made under cath: that | am an officer or director
of tha corporation or the receiver or trustee empowerad to execute 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 attachment with an address, with all other like empowered.

SIGNATURE: ,/ijj b le cyinbol 51/ p,//on?- Yi7 LS 7% )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davbme Phone #




