e FILED
2005 FOR PROFIT CORPORATION Mar 29, 2005 8:00 am

ANNUAL REPORT Secretary of State

DEOCNUM ENT # P99000032263 03-29-2005 90027 004 ***150.00
1. Entity Name :
MILAM INVESTMENTS, INC.
Principal Place of Business Mailing Address .
4301 SW 8 STREET 4301 SW 8 STREET 50031997
MIAMI, FL 33134 MIAMI, FL 33134 ) .
s e O 0  A GHSO
Suite, Apt. #, atc. Suite, Apt. #, etc. 02162005 Chg—F’ CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-0914334 Not Applicable
Zp - |, Country Zip Country 5. Certificate of Status Desired a ?i'gfq lﬁ;‘i"“""”
6. Name and Addfess of Gurrenl Registered Agent 7. Name and Address of New Registered Ager =
-0 Name
DE LA CRUZ, LUIS F JR De La Crvz  Lvie B Jr.

241 SEVILLA AVENUE SUITE 805 Sucet Adliass (P O Box Numiber is ot Accepiabie) &
CORAL GABLES, FL 33134 | 2" AR amibro- Pla 24 PH 2

o Coral  Gabl .-49 FL | Z%-%?i?ﬁ}-

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

SIGNATURE éaM& ﬂéq‘@hmd ﬁqew-‘}’ N.ew Addm% W’-l/

Signatyre, 1ypaed of pited Mﬂ\yd registarad agent and title if - (NOTE: Repisicred Agen! signamre required whean renstating) DATE
FILE NOWII! FEE IS $150.00 9. Eloction Campaign Financing $5.00 may Bs
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHE PD O pelete TLE O Cange [ Addition
NAME MARZOA, RAUL NAME
STREET ADDRESS | 4301 SW 8 STREET STHEET ADDRESS
CITY-ST-20P MIAMI, FL 33134 CITY-ST-1w
TME vsD 3 Detete me - : O change [ Acdition
NAME MARZOA, RENE JR NAME
SIREET ADDRESS | 4301 SW 8 STREET STREET ADDRESS
CY-S1-2P -MIAML, FL 33134 b cry-s1-2¢ .
mE  _ O oelats N LT [3 change. --[Z] Addition .
NAME NAME
STREET ADDRESS STREET ADORESS
onY-S1-2P CITy-ST-7P
HTEE 3 Delete TIE G change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiY-51-2P CITY-ST-2P
me 3 Delete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP eITY-$1- 7
TMLE [ Deteta (T3 : o . [ Change [ Addition
STREET ADDRESS STREET ADDRESS
CAY-SI-7F 7y - Y -ST-79

12. 1 hereby certify that the rnformall suppjfed with this filing does nol qualify for the exemption stated in Sectfon 119.07(3){i), Florida Statutes, | further certify that the information
indicated on this report or supplementalreport is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
af the corporation or the receifer -@ e &m ed tg axgeute this report as required by Chapler 607, Floridg, Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachy dress, with all ke empowered,
4ol .~ sod”

SIGNATURE:
NATUME AND TYPED OR PRINTED NAME OF SIGRING OFRCER OR PIRECTOR { ’ Date Daytime Phone




