2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 01, 2008 08:00 AN

DOCUMENT # P93000084825

1.

MILLER DRIVE FINA, INC.

Entity Name

Secretary of State

Principal Place of Business

14700 SW 56TH ST
MIAMI, FL 33185

Mailing Address

6921 LOCHNESS DR
MIAMI LAKES, FL 33014
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"FILE NOWII! FEE IS 3150 00
Aftor May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may ge

Added to Fees '

10. OFFICERS AND DIRECTORS [
TILE op

NAME GIL, JOSE R

SIREETADDRESS | 6921 LOCHNESS DR

CITY-ST-2IP MIAMI LAKES, FL 33014

TITLE DT

NAME RODRIGUEZ, MARLENE

STREET ADDRESS | 6821 LOCHNESS DR

CITy-$7-7P MIAMI LAKES, FL 33014
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NAME GIL, GEORGE R

STREES ADDRESS | 6921 LOCHNESS DR

CITY.§T- 2P MIAMI LAKES, FL 33014
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NAME GIL, FRANK -

STREET ADDAESS | 6921 LOCHNESS DR

CITY-5T-21F MIAM! LAKES, FL 33014
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