2008 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT (AR) _____ jyj (2, 2008 8:00 am

DOCUMENT # P07000017547
T i Secretary of State
MILJO CORP. ‘ 06-02-2008 90008 044 ***150.00
Frnepal Place of Business Mailing Address
20130 NE 218T CT 20130 NE 21ST CT
2. Principal Place of Businass - No PO, Box # 3. Mailing Address
Suitg, Apl. #. eic, Suile. Apl. #, eic. 15t MCORE CR2E034 (10/07)
Cny & State City & State 4. FEI Nymber Appiied For
i~ o¥c obbo Not Applicable
ap Counry Zip Coantry 5. Certificate of Status Desired [} gg'gfqgﬁﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
e
gg‘|Y3lbLE|% ;FSR-'M‘C‘\-FI Streel Address (P.O. Box Number is Not Aceeptable)
N MIaAMI BEACH FL 33179-2806
City FL Zip Code

8. The above named antity submits this statement for the puroose of changing its registered office or registered agent, or ot in the Staie of Flonda. | am familiar with. and accept
the chiigations ol regisiered agent.

SIGNATURE

Sagndture, yped of irced Lane of “earskod daerl el ske | acpicane, FVOTE REGIalAan AgGert Srstusn Ul wnek "aremnng DATE

FILE NOW!! FEE {S $150.00
After May 1, 2008 Fee Will Be §550.00
Make Check Payable to Florida Department of State .

9. Election Campaign Financing  $5,00 May Be
Trust Fund Conuioution.  {]  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

TIMLE D O Deigte TITLE [DChange [ Aadition
NAKE SZYLLER, GERMAN NAME

STREETADDRESS (20130 NE 21ST CT STREET ABORESS

CITY-51-71° N MIAMI BEACH FL, 33179-2806 Cry.S1-7P

THE D J Doiete TIME . [ Crange T Asition
NAME SZYLLER, RAQUEL MARE

STREET ADDRESS | 20430 NE 21ST CT STREFT ADGRESS

SIY-51-27 N MIAMI BEACH FL 33179-2806 CITy-8T-21P

11E D peete TIMLE [ chanrge (7 Andition
NAME HAME

SWREETADDRESS | o STREET ADDRESS o -

CITY-ST-218 CITY-5T-71p

e [ peiete TiTLE O Change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

IrY-g1- 21 CHTY-ST-2IP

1L 3 peiste e O Crange [ Addition
HAME NEME

SIREET ADDRESS SIREET ADDRESS

IrY-SI-2e GifY-S1-2Ip

TmiE 3 peiele TIMLE [ Crangs [T Additon
NAME HERAE

STRZET ADORESS STREET ADDRESS

Sy - S1-219 CITY-51- 2P

32. | hereby certify that tha inform,
indicated on this report or 5
Sf the corperaiion or the rg
if changed, or an an arta f

align suprlied with this filing does nct qualify for the exernptions contamed in Section 118, Flerida Statutes. | furtner certity that the information
Flerbental report is try, urale and that my signature shall havs the sama fegal eftect as if made under oath: that | am an cfficer or director
r frustee efipofrere] ‘execute this report as required by Chapier 607. Florida Siatutes: and that my name appears in Block 18 or Block 1
i like empeweres.

SIGNATURE: el

&NAWRE AMdWPE{‘I RINTED NAME OF SIGNING OFFICER OR DIRECTOR Caa Dayumo Fnore #
[P At Y 2.3 \\ e~ o




