2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 10,2008 08:00 A

DOCUMENT # V06715

1. Entity Name
MILANIAN, INC.

Secretary of State

Principal Place of Business Mailing Addrass

1808 BRUCE B, DOWNS BLVD,
WESLEY CHAPEL, FL. 33543-8632

1808 BRUCE B, DOWNS BLVD.
WESLEY CHAPEL, FL 33543-8632
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04032008 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
59-3099920 Not Applicable

D 53 75 Additional

X ifi f i
5. Certificate of Status Desired Fee Requira d

6. Name and Addrass of Current Registered Agent

MILANIAN, SOHAIL
1808 BRUCE B. DOWNS BLVD,
WESLEY CHAPEL, FL. 33543-8632
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8. The above namad entity submits this statemant for the purpose of changing its registered office or ragistered agem, or bbln, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

- SIGNATURE

Signaturs, typed or pnnlad name of ragisigrad agant and tile it applcable

(NOTE. Registerat Agent signature requiréc whan (enstanng)

FILE NOW!Il! FEE IS $150.00
After May 1, 2008 Fee wliil be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Fees

O

10. OFFICERS AND DIRECTCORS ]
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NAME MILANIAN, SOHAIL
STREET ADDRESS | 17907 CACHET ISLE DR
CITY-§T-2IP TAMPA, FL
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TILE v

NAME MILANIAN, LYNNE

STREET ADDRESS | 17907 CACHET ISLE DR
CITY-§T-7IP TAMPA, FL
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TIHE

NAME

STREET ADDRESS
Ciry-si-2f
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TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP
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TILE

NAME

STREET ADDRESS
CHY-SI-2IP
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12. | heraby certify that the information supplied with this filin ég
indicated on this report or supplemental report is true an
of tha corporation or the receiver empowared to exd
changed, or an an attachment wj ess, with all other like e

peivefed.

SIGNATURE: .5

does not qualify for the exemptions contained in Chapter 118, Flonda Statutes. | further certify that the information
acqyrale and that my signature snall have tha samae legal offact as if made under cath; that | am an officer or director
& this renort as required by Chapter 667, Florida Statutes; and that my namae appears in Block 10 or 8lock 11 if

N S\

Al e 7/09 (21D 159-C57d

SIGNATURE AND TYPED OR PRINTED NAME OF #1aNNG OFFICER OR DIRECTOR

Date Daytme Phane ¢




