e FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 08:00 AM

ANNUAL REPORT
DOCUMENT # P93000084825 Secretary of State

1. Entity Name

MILLER DRIVE FINA, INC.

Principal Place of Business Mating Address
14700 SW 56TH ST 6927 LOCHNESS DR
MIAMI, FL 33185 MIAMI LAKES, FL 33014

AR AREWARIRR

01252007 No Chg-P CR2ED034 (11/05)

DO NOT WRITE IN THIS SPACE 4. FE| Number Applied For
65-0455877 Not Applicable

$8.75 Additonal
Fee Required

5. Cerlificate of Slatus Desired ﬁ

6. Name and Address of Current Regl d Agent

gg;'1JI.OC)SC’IEHF:iESS DR DO NOT WRITE
MIAMI LAKES, FL 33014 IN THIS SPACE

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

SIGNATURE
Signature. typed or puntad nama of registered agan] and Lile )| apphcanta. (NOQTE: Registeraa Agant signalure requirad when resnstating} DATE
— TG0 18 1
FILE NOWIT FEE IS $150.00 8. Election Campeign Financing $5.00 vayBe | 1) 131 SpP-BD4T-013 153, 75
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees T ol - i
10. OFFICERS AND CIRECTORS ]
TME Dp
NAME GIL,JOSER

STREET ADDRESS | 6921 LOCHNESS DR
CITY-ST-2P MIAMI LAKES, FL 33014

TINE CT

NAME RODRIGUEZ, MARLENE
STREETADDRESS | 6921 LOCHNESS DR
CITY-ST-2P MIAMI LAKES, FL 33014

TITLE DS
NAME GIL, GECRGER

STREET ADDRESS | 6821 LOCHNESS DR
CITY-ST-2IP MIAMI| LAKES, FL. 33014 DO NOT WRITE

TIME Dv IN THIS SPACE

NAME GIL, FRANK
STREET ADDRESS | 6821 LOCHNESS DR
CITY-ST-2P MIAMI LAKES, FL 33014

e

NAME

STREET ADDRESS
CITY-SI-2IP

TITLE

NAME

STREET ADORESS
CITY-ST-ZIP

12, | hereby certily that the information supglied with ihis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiyer or trustee empowered to exacule this report &s required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or 8lock 114
changed, or on an attachi t wWyth an address, with all other like empowsred,

SIGNATURE: ¥/ «e L/ h X J95€ it W 0/-2I-07

fTURE AND TYPED QR PRINTED NAME OF/BIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥




