2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000094663 Mar 07, 2007 08:00 AM
1. Sty Name - Secretary of State
MILLER TYME OF ISLAMCRADA, INC.
Principal Place of Business Mailing Address
134 PUEBLO STREET 134 PUEBLO ST
TAVERNIER FL 33070 - ) TAVERNIER FL 33070
- - LI
2. Principal Place ol Businoss - No P.O. Box # 3, Mailing Addreoss
Suile, Apl. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/06)
City & Stalo Cily & Slale 4, FEI Number Apphad For
65-0708321 Not Applicabla
Zie Counlry Zip Couniry 5. Certificate of Status Desirod O geae‘;fqlﬁ?:;iona'
6. Name and Address of Current Regisiarad Agent 7. Name and Address ot Naw Registerad Agent
MName
MIKLAS, JOE
88765 OVERSEAS HIGHWAY Street Addross (P.O 8ox Number is Not Acceptable)
TAVERNIER FL 33070
City FL | Zip Code

8. The above namad entity submits this statement for 1he purpose of changing its registared office or regislered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligalions of registered agont.

SIGNATURE
Sgnature. yped of priniad name of regislarad agent and tille ¢ sppicable {NCOTE. Ragstarad Agerl sgnaluie requied whan iainstaing) DATE
FILE NOW!!! FEE IS $150.00 8, Election Campaigr Financing $5.00 may Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Conlribution 1  Added to Feas
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD O Detete e . I Change [ Addilion
NAME MILLER, GLEN W NAME
sIRET aDoiss | 124 PUEBLO ST STRIET ADDRESS
CITY-ST-2IP TAVERNIER FL 33070 CIIY-s1-21p
. s

NRE O elete Time __ DOCRIES T _F fm e ] Addtion
NAME NAM N2/ 507 -0001 1 -0 ',:a%[i?. 10
SIREET ADDRESS STRECT ADDRESS
CITY-S1-2I9 CiTY-SI-2IP
INLg ™ Deleto e [ change  [J Aadition
NAME NAME
STREET ADDRE $S STREET ADDRESS
oY ST.2P CITY-8T- 20
e [ peete IIE [Cchange ] Additien
NAME NAME
SIREET ADDAY S STREFT ADDRESS
CIlY-SI-2IP CITY-ST-2IF
TIE O pelete e [ change [ Addtlion
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-31-21P CITY-51-2IP
iHLE {1 belete TME CIchange [ Addilion
NAME NAME
STREET ADDRESS STRFLT ADDRESS
CUy-8i-/1P CIY-SI-5ip

12. | heraby certify that the information suppled with this filing does not qualify for the exemptions contained in Seclion 119, Florida Stalules. | further cortify that tho information
indicated on this 1eport or supplamental report is rue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or Irustee empowered o execute this roport as required by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Block 11
if changed. or on an attachmaont with an addross, with all other fike empowored.
t

SIGNATURE: ille ~ 305 - -7 ﬂ7

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Cate Daytime Prong 4




