2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 20,2007 8:00 am

DOCUMENT # P97000017250 Secretary of State
T Eny e 08-20-2007 90055 043 ***150.00
MILESTONE GROUP, INC. e '
Principal Place of Business Mailing Address
4949 SW SAINT CREEK DR. 4949 SW SAINT CREEK DR.
A T ”||”||‘ Hl ‘lw ’"""M ||W ||N mmml \Il’l Im' I“‘I Il““l l' I"’
| L
2. Principal Place of Business - No P Q. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elg, 2nd MOORE CR2E034 (4/07)
City & State Cily & State 4. FE| Nuinber Applied For
65-0735102 Mot Applicatle
Zip Country Zp Couniry 5. Cernficate of Slatug Desired d $8'75 Addilional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

RAGAN GANTT, CPA
8220 SUNSET DR. Streel Address (P O Box Number 1s Not Acceptable)

MIAMI FL 33143

Cily FL Zip Code

8. The above named enlity submits this slatement for the purgcse of chanymg iis registered office or registered agent, or both, in the Stale of Flonda. | am farmhar with, and accepl
the opilgations of registered agen:.

SIGNATURE
Sgnature, Iyped of panted same ol egsiered agant ana itk if apphcanie (NDTE Hegastered Agent sgnatute reouies when remstatmg) DATE
FILE'HO-W!I! FEE L‘:‘:: SSSb.ODl“: L S.607 193(2)(b). F.S.. allows for the warwver of the $400.00 . )
sl el L G - E ~Election C n F :
T : DUEBY September 5, 2007 - «'| late lee. By checking this box, the corporation certifies,it VG’TrﬁZiKF):ndﬂgc?:tlr‘ﬁ?utg:nw;% fiﬁﬁ;&‘;’é?e
" Make Check Payable to Florida Department.of State | did not recewe prior notice. Fee 10 file is $150 00. )

10. OFFICERS AND DIRECTQORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 11

TILE DVPS elele 1Lt [ Change  [] Acdition
NAME MAROLF, MARK NAME
SIRELT ADDRESS 4849 SW SAINT CREEK DR, STRFET ADDRESS
oy-s1-2P - PALM CITY FL 34990 CITY- §T-21P
TILE P O] Delelz THLE 7] Chiange [ Adilion
NAME MAROLF, KAREN NAME
STREETADDRESS (4949 SW SAINT CREEK DR. STREET ADDRSS
cny-si-2ir PALM CITY FL 34980 CITY-ST-7IP
e {1 petere TILE [J Change [ Addition
VAT N i - HAME
STREET ADDRESS STRELT ADDRESS
CHTY-ST-2IF CITY-ST-2IP
TiLE O Delete HiLE [C] Change 3 Audiion
NAME NAME
STRELET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-5T-2IP
TIE ) Delere THILE [ Change [} Addilign
NAME MAME
STREET ADDRESS STRFET ADDRESS
CINY-ST-2IP CIY-§T-2P
TITLE [ Delete e [l Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IF

12. | hereby certity that tne infermation supplied with thig tilng does not quality for the exemptions contained in Chapter 119, Flonda Siatutes | further certify that the wiormanan
incticated on this report or supplemental repori is rue and accurate and that my signature shall have the same legal effect as it mage under oath: that | am an officer or direcicr
of the corparation or 1he receiver or trusiee empowered 10 execule this report as reguired by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 4f
changed, or on an attachmanywith an address, with ail other like empowered,

SIGNATURE:

HGNATMRE AND TYPED OR PRINTED NAKE OF SIGHING GFFICER OR DIiRECTOR Dale Daytare Phirwe 8




