| FILED
2007 FOR PROFIT CORPORATION Jan 11, 2007 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P06000142652 01-11-2007 90061 017 ***150.00
1. Entity Name
MILUZKA CORPORATION
Principal Place of Business Mailing Address : ) 9 uv U i 'J av
310 WALTON BLYD 310 WALTON BLVD 1 - o
10 10 .
WEST PALM BEACH, FL 33405 US WEST PALM BEACH, FL 33405 US
PR oo 0 00O R
Suite, Apt. #, etc. Suite, Apt, #, elc. 01092007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20 — 5? 7 b f 3? Not Applicable
Zip Country & Courtry 8. Certificate of Status Desire¢ [ geae'zig‘:;‘b"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agont
Name
VILLAMIZAR, MILUZKA C
310 WALTON BLVD Streat Address {P.O. Box Number is Nol Acceplable)
10 ‘
WEST PALM BEACH, FL 33405
City FL l Zip Code

8. The abave named entity submits this statement los the purpose of changing its registered office or registered egent. or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

:

SIGNATURE
Sigriiyte, yped o primed name of registared agenl ana e i appicable. {NGTE: Registered Agen! signalyg requi-ect whan resnsiating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change 3 Addition
NAME VILLAMIZAR, MILUZKA C NAME
GTREET ADDAESS | 310 WALTON BLVD #10 STREET ADORESS
CITY-5T-21P WEST PALM BEACH, FL 33405 CIFY-SI-ZiP
TE £ Detete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
cry-sT-ap CHTY-ST-21P
TITLE 1 Delete TITLE [ Change 7 Addltion
NAME MAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF Lny-5T-21P
TILE O oelets TTLE [ Change [ Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY -S7- 21 CITY-ST-219
e 3 Dalee TIILE O ctrange  OJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P Cimy-st-2p
TITE [ elete TILE {1 Crange ] Adaition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-§T-2IP

12. | heraby certity that the information supplied with this tiling does not quallfy for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recelver or lrustes empowered 10 exacute this report as required by Chaptar 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an atlachmantith an addregs. with ali (‘;gher like empowerad.
SIGNATURE: mﬁﬂa@mﬂ/ 0 I;O‘f.o? 95y -5 Y9y

fmmns AND TYPED OR PRINTEONAME OF B1GNING OFFICER OR DIRECTOR Dayiime Phona %




