FILED
2007 FOR PROFIT CORPORATION Mar 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P060001 57827 03-29-2007 90015 016 ***150.00
1. Entity Name
JOAN E. MILLER INC.
Principa! Place of Business Mailing Address 4 0 0 q q 0 8 5
10753 SW 77TH COURT 10753 SW 77TH COURT
MIAMI, FL 33156 MIAMI, FL 33156 .
PR NPT SR DGR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
IJO% 12 Y (/ oY (, Not Applicabie
- y L
Zip Country Zip Country §. Certificate of Status Desired Od Eg'zzn‘::’:;w"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PASTERNACK, BRUCE M
10753 SWT77TH COURT Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33156

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Segnature. typed o BORIEA name of regdaienec agent ana Ltie if appheale (NOTE Registared Agent signature réGuired wnan rensiatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MmayBe
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pewete TME O change [ Addition
NAME MILLER, JOAN E NAME
STREET ADDRESS | 10763 SW 77TH COURT STREET ADDAESS
CITY-ST-7IP MIAMI, FL 33156 . CITY-ST-2IP
TITLE vP [ pelete TITLE O change  [J Addition
NAME PASTERNACK, BRUCE M NAME
STREET ADDRESS | 10753 SW 77TH COURT STREET ADDRESS
CIrY-51-21P MIAMI, FL 33156 CITY-57-2IP
TITLE SEC O Delete TILE [ change [ Addition
NAME PASTERNACK, BRUCE M NAME
STREET ADORESS | 10753 SW 77TH COURT STREET ADDRESS
ciy-S1- 3P MIAMI, FL 33156 CiTY-ST- 7P
TILE TRES 1 petere TiTLE [dcrange 3 Addition
NAME MILLER, JOAN E NAME
STREET ADDRESS | 19753 SW 77TH COURT STREET ADDRESS
CiTY-81-2IP MIAMI, FL 33156 CITY-§3-2P
TITLE [J oslete TE O cnange [ Adettion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrY-ST-2P
TITLE [ pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$1-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as raquired by Chapter 6C7, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an address, with all other ke empowered.

SIGNATURE: m 3 /907 PlusnPAsteErmcE 35 -58&-116)

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytime Prore ¥




