2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # P97000066692 Secretary of State
1. Entity Name « 05-03-2005 90110 028 ***150.00
MILU TRADING CORPORATICN
Principal Place of Business Mailing Address
14971 SW 82 LN #208 14971 SW 82 LN #208
MIAMI FL 33193 MIAMI FL 33193 L
PO Box Fep326
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
MiArs F L : 65-0769620 Not Applicable
Zip Country Zip Country " . $8.75 Additional
33 2 ? é UJA 5, Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

2%'65%'%&, pg‘?-?l_!l_ FS(-:I)- E Street Address (P.C. Box Number is Not Acceptable)

MIAMI FL 33186-2606

City FL Zip Code

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

SIGNATURE

Signature, typed of printsd name o 1egisiared agent and lile it apphcable (NOTE Registerad Ageni signatule lequiied when ransiating) OATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Centributien.  []  Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE PD O Delste TITLE [J Change  [] Addition
NAME SAMITIER, FRANK A HAME

STREET ADDRESS 15292 SW 104TH ST, SUITE #1127 STREET ADDRESS

CITY.ST-ZIP MIAMI FL 33196 P CITY-51-2P

TILE VPD [ Belete TILE O change  [J Addition
NAME SAMITIER, JOSE M NAME

STREET ADBRESS | 15292 SW 104TH ST, SUITE #1127 . SIREET ADDRESS

oiTY-S1-21F MIAMI FL 33196 CITY-S1-21P ] .

TLE O Delate TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

MME 3 Detete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-57-2IP CITY-5T-2IP

TILE [ Delate TITLE [J change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRFSS

CIiY-ST-2IP CITY-ST-2P

TITE [ Detete TILE [ change  [73 Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

ChY-SI-21P m CITY-ST-2P

12. | hereby certify that the ifformjagon
indicated on this report or
of the corporation or the rec
changed, or on an attachme!

uppliad with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
bntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or director
tustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an address, with all other ke empowered.

%K'@:'nm ?n.mowr - Dq')z.{]o.( 863264622

W AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR ¥ Dae Dayirme Prone ¥ -

SIGNATURE:

—r ! .




