FILED
2008 FOR PROFIT CORPORATION Jul 28, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000045976 ; 07-28-2008 90033 036 ***150.00

1. Entity Name

BOBBY & MILLY CORPORATION

Principal Ptace of Business Mailing Address G 0 0 4 5 B 1 5

1521 ALTON RD 1521 ALTON RD

122 122
MIAMI, FL 33139 MIAMI, FL 33139 )
S T SR DL
Suite, Apt. #, atc. Suite, Apt. ¥, alc. 07232008 Chg-P CRZ2E034 (12/06)
City & State City & State 4. FEI Number Apptied For
65-0813456 Not Applicable
Zn T Country Zip Couniry 5. Conificate of Status Desied [ ~ f:-gmm' -
6. Name and Address of Curment Registered Agent 7. Name and Address of New Registerad Agent
Narme
SILVA, ROY
1521 ALTON RD Street Address (P.O. Box Number is Not Acceptable)
122
MIAM!, FL 33139
City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registared agent, or both, in the State of Rerida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prinead] neme of regesiered agent and title f appiicable (NOTE: Regrterad Agent Signanrs requirsd whon rinstatng) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 MmayBe | 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. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE PS [ pelete THE [ Change [ Addition
NAME GIOIA, RENE B JR NAME
STREET ADGRESS | 1521 ALTON ROAD #122 STREET ADDRESS
cImy-SI-2ip MIAM! BEACH, FL 33139 Cay-ST-0F
TME Dv ) Dslete TME [J Change  [7] Addition
NAME -~ SILVATROY - MANE T T T - h
STREETADDRESS | 1521 ALTON ROAD #122 STREET ADDRESS
CITY-ST. 77 MIAMI BEACH, FL 33139 COY-ST- 19
LE 1 Delets e 3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
1mEe [ Detete TIE A change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-219
i O Detets TILE {J Change ] Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CoTY- ST 2IP cIry-$1- 2P
TIME 3 Detete TITLE £ Change [ Addition
HAME NAME -
STREET ADDRESS ) $STREET ADDRESS
CITY-5T-2P CIY-ST-7P

12. | hereby certify that the information supplied with this ﬁl,i-:? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indigated on this repart or supplernantal report is true and accurate and that my 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 lrustes empowered 10 executs this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an eddress, with all other like empowered.

SIGNATURE: 7/ ‘—DL/ 0%  3of-48) 2HLF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

X



