FILED

- May 07, 2008 8:00 am
2008 FOR FROFIT CORPORATION Secretary of State

05-07-2008 90108 020 ***150.00
DOCUMENT # P07000076390
1. Entity Name
INLINE MILLING SERVICES, INC.
v
Principal Place of Business Mailing Address
15225 SW. 210TH STREET 15225 S.W. 210TH STREET .
MIAMI, FL 33187 MIAMI, FL 33187 : ‘
P — ML T
Suite, Apt. #, stc. Suite, Apt. #, atc. 03052008 Chg-P CR2E034 (12/06)
City & State City & Stale 4, FEI Number Applied For
2l - 232 Not Applicable
Zp L Cioimw_r o AZID— o i Couniry | 5 Ceiiicate of Status Dasired _d ?i'gfqﬁgﬁﬁf’"a'
6. Name and Address of Current Registerad Agaent 7. Name and Addrazs of New Reglsterad Agant
Name
TAPANES, JOSE
15225 S.W. 210TH STREET Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI, FL 33187-4500
City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Sigrature, typed or printed name ol registered agenl and btle (f epplicaple. {NOTE: Regishered Agent signalura requined wnnn_renmlamg] DATE
‘FILE NOWI! " FEE 15'$150.00 9. Elsction Campaign Financing $5.00 MayBa
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
e D B elete TLE @ Thange [ Addition
>
NAME TAPANES, JOSE NAME . APRABES, Ik T
SIREE? ADORESS | 1640 SW 23RD STREET sEromess | D 19229 Sw QN0 Sivesy
ory-si-2f | HOMESTEAD, FL 33035 BT -ST-21P A T ADINRH
e D B e JI: (M Thange 7 Adgilion
NAME TAPANES, ARTURO NAME TEHRPARED , R ‘z'\'\“QD(
STREET ADDFESS | 1640 SW 23RD STREET smenooiess |VEYLLED Dw 2\0 [rreew
OIY-sT-7P | HOMESTEAD, FL 33035 orvstze a1 B 23\
TimE O betete me . T T = '[Ochargs  [J'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-21P CITY-5T-21P
TIILE [ Delete M [3 Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDHESS
CiTY-$1-21P CITY-ST-21F
TIILE 1 Doiete TIILE [Jchange [ Addilion
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY -§T-21F GITY-ST-2IP
TITLE 2 etere TILE ) [ change {7 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P

12. I'hereby cerlify thal the information suppliad with this filing does not qualify for the exsmptions 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 signature shall have the same lega) effecl as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowarad to execute this report as required by Chapter 807, Florida Statutes; andg that my name appears in Block 10 or Biock 11 if
changed, or on an attachrent with an address, with all other like empowered.

——

SIGNATURE: v~ “Dt-festenoss— ?%, % 30Y LL{77 ]

mfrh‘runz AbD TYPED OR PRIFTED NAME OF SIGNING GFFICER OR DIRECTOR Daytime Phone #




