2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # S89212 . Apr 30,2007 08:00 AT
1. Enily Namo Secretary of State
MILANESE, INC.
Principal Place of Businass Mailing Addross
MILANG MODA MILANO MODA
2025 NW 18TH AVE - 2025 NW. 18TH AVE
MIAMI FL 33142 MIAMI FL 33142
us us
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address

Suite, Apt #, clc Suile. Apt. #, alc. 1st MOORE CR2E034 (10/06)

City & Slale City & Stale 4. FE| Numboer Applied For

65-0296165 Not Applicable
Zp Country Ze Country 5. Cerlificale of Status Desired O $8.75 Adddional
Fee Raqguired
6. Name and Address of Currant Reglsterad Agent 7. Name and Address of New Registared Agent

Name

ROUHANI, KAYHAN B
2025 N.W. 18TH AVENUE Sirecl Aadross (P.O Box Number is Not Acceplable)

MIAMI FL 33142

City FL Zip Code

8. Tho above named entity submits this slatement for the purpose of changing its regislerad office or registered agent, or both, in tho State of Florida. 1 am familiar with, and accept
the ebligations of registored agent.

SIGNATURE
Sgnalure, yped of pinted nama of ragstered agenl and Lite « appicable, [NOTE: Registarad Agent Signaturs requirad when reinstalng) DATE
l F."'E NQW!!I, FEE‘I? $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fe‘_’ Will Be $550.00 Trust Fund Contribution, [} Added to Fees

Make Check Payg!?!g to Fiorida Department qf State :

10. QFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

me ~ |PD O Detete TITE [ change [ Addition

NAME ROUHANI, KAYHAN B NAME

SIREET ADDRESS | 2025 NW 18 AVE STREE] ADDRESS

ory-stzp | MIAMIFL CIrY-s1-2P

e 8T.D [ Delete fins [ Change, __ [] Adgdion.

NAME ROUHANT, KAMY AR RANE et I .JDDDDD? 41 E»,g 1— ey Rl

STREET ADDRESS | 2026 NLW. 18 AVE. STRET ADDRESS =S5 0T-RA00E5-004 150, 00
LY ST-AP MIAMI FL CITY-S1-2IP

e 1 pelete TME O change [ Addition

NAME NAME

SIFLET ADDAESS SIREET ADDRESS

cirs oi-2r . CiTY-Si-2ir - . -——

e [ Delete TITLE Clchange ] Addition

NAME NAME

STREET ADDRESS SIRELT ADDRESS

CIY-S1-21P CITY-8I-ZiP

TITLE [ velele IME [J change [} Addilion

NAME, NAME

STREET ADDRESS STREET ADDRESS '

CITY-SI- 3P CIrY-51-2IP

TILE O paiete Tine [ charge [ Aadilion

NAME NAME.

STREET ADDRE S8 STREET ADDRESS

CITY-57-218 CITY-S1-21F

12. | horeby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. 1 further certify that the information
indicalad on this report of supplemantal report is true and accurate and that my signature shall have the sama legal efiect as if made under oath; that | am an officer or direclor
of the corperation or the receiver of trustee ompowered lo axecute this reporl as required by Chapler 607, Florida Statules; and that my name appoars in Block 10 or Block 11
it changed, or on an atlachment with an addrass, wilh all other ke empowered,

SIGNATURE: Rﬂ[// j\)/ﬁ/ Yy - 2o —c}— ol oy TRIY

8/GMATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phare £




