2007 FOR PROFIT CORPORAT-ON ‘
ANNUAL REPORT (AR) FILED |

DOCUMENT # P97000080028 Apr 02,2007 08:00 AM
1. Enliy Namo _ Secretary of State |
CARLOS M. MILLAN & ASSOCIATES, INC. |
Principal Place of Business Mailing Address
11451 SW 33 LANE 11451 SW 33 LANE
MIAMI FL 33165 MIAMI FL. 33165
|
DR —
2. Principal Placo of Busgingss - No P.O, Box # 3. Mailing Addross ‘
Suite, Apl, #, olc. Suile. Apl. #. ¢lc. 15t MODRE CR2ZE034 (10’06) ‘
City & Slale City & Slatc 4. FE{ Number Apphed For
65-0783 1 32 Not Applicabla
Zip Country e Gountry 5. Certificate of Slalus Desired (] gg;gqg:’:;'""a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agant
Mamse
MILLAN, CARLOS M i
11451 SW 33 LANE Slreot Address (P.C. Box Numbor is Not Acceplable}

MIAMI FL. 33165

City FL ! Zip Code

8. The above named entity submits this statoment for tho purpose of changing its registered office or registered agent, or both, in Ihe Slale of Florida. | am familiar with, and accept
Ihe obligatons of regislered agent.

SIGNATURE
Signaise, ivpad o phmtec name of registered agent and Lile  appheabls (NOTE: Ragsiared Agent signatura requred when ransianng) DATE
FILE NOWI!l FEE IS $150.00 . 9. Election Campaign Financing  $5.00 May Be
Aftor May 1, 2007 Fet_a Witl Bo $550.00 Trust Fund Contnbution. [ Added lo Fess
Make Check Payable to Florida Department of State |
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 ‘
e ot e e i ‘

HILE BD 3 Delete IME HOIONERES 19 O change  [J Aadivon |
e MILLAR, CARLOS M e f4410/07-0014-014 150,00
STREET ADDRFSS | 11451 SW 33 LANE SIREE | ADDRESS emr o
CITY-S1- 2P MIAMI FL 33165 ciy-s1-21
THLE VPST 1 oelete e [ Change [ Addtion
NAMC MILLAN, MYRNA NAME
st E7 apress | 11451 SW 33 LANE SIREET ADDRESS
cmy-si-zp | MIAMI FL 33165 CITY-51-ZiP
LE 7 Detere TnE [ change [ Acdition
NAME NAME
STREET ADDRESS ’ STREET ADDVESS
CIT7-51-7iF Gify-ST-0p
e [ petete TILE, [Jchange  [J Addition
NAME NAME \
SIREET ADDRESS SIRLLT ADDRI'SS |
CITY-S1- 4P CHY-S1-2IP
Tme ] Detete e O change [ Addinon
NAME NAME
STREET ADDRESS SIRIET ADDRLSS
CIFY- SI-24% CIY-SI- 2P
e 3 Delete IIHE [ change ] Adeition
NAME NAME
STREFT ADDRLSS STHEET ADDRESS
CIVY -S3-2iF CITY-S1-71P

12. [ horoby certify that tho information supplied with this filng does not qualify for the exemptions containad in Section 119, Floriga Statutes, ! furthar certify that the information
indicated on this report or supplemental roport is rue and accurale and thal my signature shail have Ihe sama legal effect as if made under oath: thal | am an officer or director
of the corperation or the receiyer or trustee ampaowered 1o execule this report as roguired by Chaplor 807, Florida Statules; and that my name appears in Block 10 or Block 11

il changed, cr on an atlach ith an address, wil fher like ompowered.
//M Caplos tf Mo 5;/’::/07 (& )220 9244

SIGNATURE: ‘/
SIGNATURE AND TYPER OB RRENTEHD NAME OF SIGNING OFFICER OR IRECTOR Oayiima Phona §




