FILED
2008 FOR PROFIT CORPORATION Jul 21, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P96000035759 07-21-2008 90031 021 ***150.00
1. Entity Name
MILA & YOUNG ACCOUNTING & INSURANCE, INC.
Principal Place of Busingss Mailing Address S
3419 ST IOHN STREET 3419 ST JOHN STREET 40111730
TAMPA, FL 33607 TAMPA, FL 33607 .
L R AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 07152008 Chg-P CR2E034 (12/06)
City & State City & State | 4. FEYNumber Applied For
57-1047203 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a ?i'gasqtﬁf;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of Now Rogistered Agent _
Name
YOUNG, MICHELLE
3419 ST JOHN STREET Stresl Address (P.O. Box Number is Not Accaptable)
TAMPA, FL 33607
City FL I Zip Code

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

SIGNATURE
Signature. yped or printed name _u? regslered agant end litke «f appliceble. (NOTE: Regislered Agen| signature required when reinslaiing) DATE
FILE NOWIi! FEE IS $150.00 9. Eiection Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE D (7 pelete TITLE [ Change ] Addition
NAME YOUNG, MICHELLE NAME
STREET ADORESS | 3419 ST JOHN STREET STREET ADDRESS
CTY-S1-2P TAMPA, FL 33607 CIrY-§1-2P
niLe VP [ Delete TITLE [ change [ Addition
HAME MILA, ANA RAME
STREE! ADDRESS | 1640 SHERWQOD ST STREET ADORESS
CIY-ST- 219 CLEARWATER, FL 34618 CIrY-$1-2IP
TLE [ Delste TIMLE [ change [T Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CilY-ST-JIP CITY-ST-2IP
1ILE ] petere - TITLE [ change [ Addition
NAME - RAME
STREET ADDAESS STREET ADORESS
CITY-S3-21P CITY-ST-2P
TINLE [ Detete TME [ Change [ Addition
NAME NAME
SIREET ADDAESS STREET ADDAESS
CITY-Si-2IP CTY-ST-2IP
nnE O Delete TTLE O Change  [J Addition
NANE NAME
STAEET BDORESS STREET ADDRESS
CIr-81-21 CiTY-5T-21P

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 receiver or rustee empowared (o execute this report as required by Chapter 807, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment wilh an address, with all othef like empowered.

SIGNATURE: Wﬂ/ﬂﬂ- Funy '7/1494} 8§15 o457 3077

SIGNATURE}ND TYPED OR PRINTED uf OF SIGNINGAOFFICER OR DIRECTOR Daybme Phone #




RO0P

QRPORATION AMENDED ANNUAL REPORT

DOCUMENT# P96000035759. oo ST
; ING & INSURANCE, INC. ATTACHM E ‘

Current Principal Place of Business: New Principal Place of Business: 40 ’ , , 7'60

3419 ST JOHN STREET
TAMPA, FL 33607

Current Mailing Address: New Mailing Address:

3419 ST JOHN STREET
TAMPA, FL 33607

FEINumber: 57-1047203 FEI Number Applied For( ) FEI Number Not Applicable ( } Certificate of Status Desired ( )
Name and Address of Current Registered Agent: Name and Address of New Registered Agent:
YOUNG, MICHELLE

3418 ST JOMN STREET

TAMPA, FL 33607_ US e — -

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both,

in the State of Florida.
SIGNATURE:

Electronic Signature of Registered Agent Date
OFFICERS AND DIRECTORS: ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS:
Title: D ( ) Delete Title: ( ) Change ( )Addition
Name: YQUNG, MICHELLE Name:
Address; 3419 ST JOHN STREET Address:
City-St-Zip:  TAMPA, FL 33807 City-St-Zip:
Title: D { ) Delete Title: VP {X) Change { )Addition
Name: MILA, JAIME Name: MILA, ANA
Address: 1640 SHERWOOD ST Address: 1640 SHERWOOQD ST
City-St-Zip:  CLEARWATER, FL 34618 City-St-Zip: CLEARWATER, FL 34618
Title: VP (X) Delete Title: { Y Change { ) Addition
Name: MiLA, ANA Name:
Address: 1640 SHERWOOD ST Address:
City-St-Zip: CLEARWATER, FL 34618 City-St-Zip:

| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Chapter 119, Florida
Statutes. | further certify that the information indicated on this report or supplemental report is true and accurate and that my
electronic signature shall have the same legal effect as if made under oath; that | am an officer or director of the corporation or
the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
above, or on an attachment with an address, with all other like empowered. -ﬁ "04"‘ CE?

SIGNATURE: MIGHELLEYOUNG 2% srety  Chy, ot D

Electronic Signature of Signing Officer cﬁn’?ectord Date




