2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04, 2008 8:00 am
ecretary of State

DOCUMENT # P94000006418 04-04-2008 90031 027 ***150.00

1. Entity Name

MIiLTON ODYSSEY, INC.

Principal Place of Business * Mailing Address xYETT

3211 PONCE DE LEON BLVD. 3211 PONCE DE LEON BLYD.

STE. 301 STE. 301

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

PR B HIIHII!HI\IUII\I\III\IIII\IIIIIMII\IIIIHIII\III\II\HIIHIHIIHHIIV
Suite, Apl. 4. etc. Suita, Apt, #, eic. 02052008 Chg-P CR2E034 (12/06) b\s
City & State City & State 4. FEI Number Appliad Far ~

65-0467989 . Not Applicable

& Country Zip Country 5. Cerificate of Status Desired a Eeae ;g}aﬁ:ﬂ"""al
i 6. Name and Addross of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name

BARKER, REX

3311 PONCE DE LEON BLVD. Street Addrass (P.0. Box Number is Not Acceptable)

STE. 301

CORAL GABLES, FL 33134

City

FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

Signaturs, Typed oF printad Name of registered agent and 1k if applcable.

{NOTE: Registered Agent signatyre required when reinstating)

DATE

FILE NOW!l! FEE IS $150.00 9. Elaction Campaign Financing 55_00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
MLE PD 0 oelete TIMLE DO cnange  [J Addition
NAME MILTON, JOSE NAME
STREETADDRESS | C/O 3211 PONCE DE LEON BLD. STE. 301 STREET ACDRESS
CITy-§T-2IP CORAL GABLES, FL 33134 CiTy-ST-2P
TmE STD 0 velete i Octenge [ Addition
NAME MILTON, CECIL NAME
STREET ADDRESS | C/0 3211 PONCE DE LEON BLD. STE. 301 STREET ADDRESS
CITY-S7-7P CORAL GABLES, FL 33134 CITY-ST-2P
WL O pelete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-5T7-2P
TLE O pelete WTLE O change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
ME [ petete TMLE DO change IO Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P Ciry-S1-ap
TITLE O Detste TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-ST-2I9

12. | hereby cenify that the information supplied with this filin

does not qualify for the exem
indicaled on this report or supplemental report is true 2n

d

changed, or on an attachment with an address, with all other like

SIGNATURE:

accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

ptions contained in Chapter 119, Florida Statutes, | further certify that the information

HGNATURE AND TYPED OR PRINTED NAME OF SDMQOFFICER ‘OR DIRECTOR

/)6/ ¢ S08°Y%0-63h

Daytime Phiohe #




