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2007 FOR PROFIT GORPORATION FILED
ANNUAL REPORT _ Mar 19, 2007 08:00 A
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DOCUMENT # P97000005400 Secretary of State
1. Entity Nam
M!LL“IIENNIIEA CORP.
Principal Piace of Business Mailing Address
7380 N.W. 77 COURT 73BONW. 77 COURT
MIAMI, FL 33166 MIAMI, FL. 33166
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6. Name and Address of Current Registered Agent ’ . R B

8. The above named entity submits this statement for the purpose of changing its reglstered office or regisigred agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signalure, typed or pnnted name of ragstered agent and tile f appicable. (NOTE; Registerad Ageri s.gnaiure required whan reinsiatng) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fees
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NAME DELGADO, J M

STREET ADDRESS | 7380 NW 77TH CT
CITy-$T-2iP MIAMI, FL 33166
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TITLE

NAME

STREET ADDRESS
Ciy-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempttons contained in Chapter 119, Ftonda Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer o director
of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenl with a , with all other like empowered.

SIGNATUFIE(.

Juau M. Delgave  fres. 3:15:07 (305)592-a2d3

$IGNATURE AND TYPED MR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Data =" Daytime Pnone #




