FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

PngNEmI:A ENT # P07000041 467 04-28-2008 90379 012 ***150.00
. i
SYLMA M MILLARES, P A
Principal Place of Business Mailing Address YUuuuwawv
12204 SW 95 ST 12204 SW 95 ST )
MIAMI, FL 33186 MIAMI, FL 33186 o
S S R

Suite, Apt. #, etc. Suite, Apt. #, etc. 04182008 Chg-P CR2E034 (12/06)

City & State City & Slale. 4, FEI Number Applied For

_ Z20-FFO 705@ Not Applicabie
Zie Country ap Country 5. Certificate of Status Desired O Eese'gesq mﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
MILLARES, SYLMA M
12204 SWO5 ST Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33186
City Fﬂ 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 Florida. | am tamiliar with, and accept
" the obligations of registered agent.

SIGNATURE
Signeture, lyped or printed nama of registered egent and title If applicable. {NOTE: Registerad Agam signature required when renatating) DATE
FILE NOWITI ' FEE IS $150.00 9. Elgction Ceunpaign F_inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DIR | O Detete e O Change [ Addition
NAME MILLARES, SYLMA M NAME
STREET ADORESS | 12204 SW 95 ST STREET ADDRESS
cry-s1-z¢ | MIAMIAFL 33186 CITY-ST-2P
TLE A O Detete e O Change [ Addition
NAME . . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-§7-2P
Tme ' O Deiete t O Ghange L] Addifion
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-53-2P CrY-ST-IP
TTLE U Delets TME O Crange [ Addition
NAME NAME
STREET ADORESS STREE? ADDRESS
cIy-ST-2IP CITY-§T1-2P
TIE O pelete e [ Change [ Addition
NAME NAME
STREET ADORESS STREEF ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE (] Delets TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTV-§T-2IP CITY- 57-2P

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same lega! effect as it made under oath; that 1 am an officer of director
of the corporation or e racgiver Or fjusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i
changed, or on an aitachmeqT AT aj address, with all other like empowerad.

SIGNATURE: ‘R}'\M 3[:%3 OF

ruhs\mo TYPEDIOR mm?nyeﬁf SIGNING OFFICER OR DIRECTOR Daytime Phone #
A /\




