2007 FOR PROFIT CORPSRATION

ANNUAL REPORT

FILED |
Jun 19,2007 08:00 AM

DOCUMENT # P97000038904

1. Entity Nama
DE MILO DESIGNS, INC.

Secretary of State

Principal Place of Business Mailing Address

705 LIVE OAK STREET - UNIT L
TARPON SPRINGS, FL 34689

5517 TROPIE DRIVE ‘
NEW PORT RICHEY, FL 34653

2. Principal Place of Businass - No P.O. Box # 3. Mailing Aridress

(PR B

Suite, Apt. #, 8!C, Suita, Aptl. #, etc.

08112007 Chg-P CR2E034 (12/08)

City & State City & State 4, FEI Number Appled For
66-0747260 Not Applicabla
Zi o i A
° ouniry Z Cauntry 5. Certificate of Status Desired | $8.75 additonal
1 Fee Required
6. Nams and Address of Current Ragisterad Agent 7. Nama and Addrass of New Registerad Agant
Name

CAMENE, JAMES M
5517 TROPIE DRIVE
NEW PORT RICHEY, FL 34653

Straet Address {P.0. Box Number is Not Acceptable)

City FL | Zip Code

8. The ahove named enlity submils this statament for the purpese of changing its registered office or ragistarad agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatua, typad or printed narme of registered kgent &nda btls f spplicatla.

(NOTE: Regisiored Agent signature raquirsd whan rexsiating) DATE ,

FILE NOW!!! FEE IS $550.00
Due by Soptoember 14, 2007

9. Elaction Campaign Financing
Trust Fund Centribution,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIE VPS O Detete TLE [ Change [ Addttion

NAME CAMENE, THEO NAME i
STREET ADDRESS | 5517 TROPIE DRIVE STREET ADDRESS '

CITY-ST-2IP NEW PORT RICHEY, FL. 34653 CiTY-5T-7P

TITLE PT O bekete TME ) Change (] Adeition

NAME CAMENE, JAMES NAME

STREETADDRESS | 5517 TROPIE DRIVE STREET ADORESS

CITY-ST-2IP NEW PORT RICHEY, FL 34653 CIy-Si-ap

TiTLE [ Delete TILE [ Change (] Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-SY-2P ClY-§1-4IP

TITLE [ pelets TMLE [J Change [T Acition

NAME HAME

STREET ADDAESS STREET ADDRESS

CHTY-ST-21P CIY-51-2P

TilLE 1 belate i [JChange [ Addrtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 51- 217 CITY-ST-2P

s ] Deicle L O change ) Addition |
NAME NAME i
STAFET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-7IP

12. | heraby cemfz that the informalion suppliad with this filing does not qualily for the exemptions contained in Chapter 119, Florida Satules. | further certify that the information
is repart or supplemental repart is trus and accurale and that

indicated on 1
of the corporation or the receiver or trusiee ampowered {0 execute
changed, or on an attachment with an addresg, with all olher 1

SIGNATUR

el amene 1701 Fapirzd

=

signature shall have the same lagal effect as if made under oath; that | am an officer or director
required by Chapter 6807, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Dala

Daytma Phana ¥




