2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000073148

1 Entity Kame
MILIAN INSURANCE AGENCY, INC.

Principal Place of Business
5911 LEONARDQ 8T,

Mailing Address )
5911 LEONARDO ST,

FILED
Jan 27, 2005 08:00 AM
Secretary of State

CORAL GABLES FL 33146 CORAL GABLES FL 331_14767
Suite, Apt #, etc o " Suite, Aptﬁ _#. etc. 15t MOORE CRZE034 (10’04
City & State DR T City & State - 4. FEI Number [Applied For’
65-0447345 Not Applicable
Zip Country Zp Country 5. Certficate of Status Desired [ DB+7D Additional
Fee Required
€. Name arid Address of Current Registered Agent 7. Name and Addrass of New Registered Agent )}
- o ; e Name ) i T -
gﬂgl%l;‘\ Eégﬁﬁ;%g oD Street Address (P.O. Box Number is Not Acceptable) )
CORAL GABLES FL 33146 - =
P . Clty FL—‘ Zip Code

8. The above named entity submj
the obsligations of registerpe

SIGNATURE

tfor the purpase of changing its registerad office or registered agént, or both, In the State of Florida. | am familiar with, and accept

Sowtincoe D2, HMMifiaw ngr.r Jﬂﬁfﬁf'

w o pnnmd nar?!‘reatslored agant and hitle 4 appicatles

i (NZTE Ragr

sl9red Agent signature iagurrad when remstating) pate 4

FILE NOW!! FEE is $150.00 o

8. Election Campaign Financing

After May 1, 2005 Foe Will Be $550.00
Make Check Payable to Flotida Depariment of State

Trust Fund Centribution,

d

$5 .00 May Be
Added to Fees

10, L OFFICERS AND DIRECTORS 1.7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE PTD 3 Detete TmE N ‘ D] Chenge [ Addifon
HAML MILIAN, SANTIAGO NAME ~

STREET ADDRESS {5911 LEONARDO STREL] AQDRESS QSDQBDIEJSB&E -

G .20 | CORAL GABLES FL 39146 o Givst o D1/27/05-80060-005 150,00

B vSD ) A nhEE Bl CJchange [ Addition
NAME MILIAN, GISELA M NAME

<iRFFT ADDRESS | 8250 SW 93AD ST STRLE € AR S

Ll si-zie MIAMI FL 33186 ) Il S1.2P

oY o T T Detete e 3 change (] Addilion
NAME . NAME

SIRFFT ADDRESS STREE! AUGHESS

CY-51-8P CITY-§1- 2P

e o B T Delete 13 ) ] Change [} Addition
hAME HAMT

STREET ATDAESS F SIReE) ADDRESS

oIvY. ST 2P Gl sl o

il ) L3 Delete T JChange I Addition
KAMI NAML

SIRFLT ADDRESS STRELT ALDRESS

GITY - ST-2IP CITY. 58 ¢»

fike o o [T petete TE - [ Charge £ Addition
HAME WAt

STREET ADDRESS oIHELT ADDEESS

CiY - ST-ZP CHiY.sl i

12. | hereby ceortify tha! the information supp
indicated on this report or supplemaenie
of the corporation of the receiver g
changed, or on an attachment i

SIGNATURE:

I

Elee pm
g with all,oiher like empowered

olipd wnh this i iling doss not qualify for the exemption stated in Section 112.07] (M), Florida Statutes. | further certify that the information
eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
pwered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

Sustingo D Mi /:Auff’mJ hifps _sss-catp

Uaryteme Prore &



