2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2008 08:00 AN

DOCUMENT # P98000006346

1. Entity Name
MILLION ALUMINUM, INC.

Secretary of State

Principal Place of Business

320 LANCEOLATE DR
WINTER HAVEN, FL 33880

Mailing Address

320 LANCEOLATE DR
WINTER HAVEN, FL 33880

DO NOT WRITE IN THIS SPACE

P PR -
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A A

04062008 No Chg-P CR2E034 (11/05}
4. FEI Mumber Applied For
59-3486657 Not Applicable

$8.75 Aaditional

. Foe Required

a

l 5. Certificate of Status Cesirad

6. Name and Address of Current Reglstared Agent

MILLION, DAVIDE
320 LANCEQLATE DR :
WINTER HAVEN, FL 33880 Y ;

' 'DO'NOTWRITE~
. "IN THIS SPACE

8. The ebove named entity submits this statement for the purpose of changing its registered offlice or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of ragistered agent.

SIGNATURE

. Sgneturg, fypsa or prntec name of registared agenl and tile if applicable

{NOTE: Regrsiarag Agent Signalura requiraa whan renstating)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May B
Added fo Fees

10. QFFICERS AND DIRECTORS . ]

TTLE

NAME

STAEET ADDRESS
cmy-S1-2IP

MILLION, LINDA K
320 LANCEQLATE DR
WINTER HAVEN, FL 33880

D

MILLION, DAVID E

320 LANCEOQLATE DR
WINTER HAVEN, FL 33880

HnEe

NAME

STREET ADDRESS
CITY-53-7IP

TILE

NAME

STREET ADDRESS
CITy-$1-2P

L ',
- .

TTLE
NAME S
STREET ADORESS
CITY-5T-2IP

e

NAME

STREET ADDRESS
CITY-ST-2P

TITLE - -
NAME

STREET ADDRESS
CIY-ST-21P .
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12. | heraby certify that the wfcrmatian supplied with this filing does not qualify for the exemptions contained in Chapler 119, Flarida Statules. | further certify thal the information
indicated on Lhis repsr! of supplernental report is trug and accurate and that my signature shall have the same legal etfact as f made under oath; that | am an officer or director
of the corporation o the 1ecever or trusiee empowered 1o exacute this report as required by Chapter 607, Florida Statules: and that my name appears in Black 10 or Biock 11 if

changed, or on an attacrunant with an address. with all other like empowered
SIGNATURE: % L

X Y-Ascg

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Date Daytme Phona ¥




