2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 27,2006 8:00 am
Secretary of State

DOCUMENT #.69118

1. Entity Name

RALPH B. MILLS HIl, INC.

02-27-2006 90105 002 ***150.00

Principal Flace of Business

6565 TAFT STREET

Mailing Address

APT 115

#101 9127 SUNRISE LAKES BLVD

HOLLYWOOD, FL 33024

FORT LAUDERDALE, FL 33322

£0021499

2. Principal Place of Business 3. Mailing Address

AN AR MARTRREAR

Suile, Apt. #, etc. Suite, Apt. #, efc.

02152006 Chg-P CR2E034 (11705}
City & State City & State 4. FEl Number Applied For
59-2812209 Not Applicable
o Country Zip Gouniry 5. Certificate of Status Desired ] $8.75 Additianal
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registared Agent
Name

MILLS, RALPH B.

APT 115

9121 SUNRISE LAKES BLVD
FORT LAUDERDALE, FL. 33322

Street Address (P.O. Box Number is Not Acceptable}

Cily

FL l72ip Code

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 acceprt

the abligations of registered agent.

SIGNATURE.

Signature, typed or printed nama of regislered agent and ting if applicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Finarcing
Trust Fund Contribution.

$5.0'D May Be
Added to Fees

10, OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

Tme D [ petete TmE D PsT BB Change [ Addion
NAME MILLS, RALPH B. 1ll NAME Mmikhe RALFH © W

STREET ADDAESS | APT 115, 9121 SUNRISE LAKES BLVD STREET ADDRESS o L-}.O(a “2-2-3 Lps OLAY voa’r‘-{
ctv-sT-2¢ | FORT LAUDERDALE, FL 33322 cITy-81-21p 2{ . LAVDELZ DA L2 &)

me o] 3 Delete TITLE J ¢ W B change [ Addition
NAME MILLS, DANEEN HAME ™MiLLs, PANEE

STREET ADORESS | APT 115, 9121 SUNRISE LAKES BLVD STREET AD0ESS | () A X0GL 532 L-A9 OLAY way
arv-s-p | FORT LAUDERDALE, FL 33322 arste | e a0 edDaL e . EWF %ol

TIME [ Detete TITLE ’ [ chenge [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P GITY-Sr-2IP

MLE [ Delete THLE [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O Delete TILE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-S§7-2IF

TITLE O Delete TILE [JJ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 2P GITY-ST- 2P

12. | hereby cerlily thal the information supplied with this filing does not gualify for the exemplions contained in Chapler 119, Fiorida Statutes. | further certity that the information
indicated on this report or supplemantai report is true and accurate and that my signature shall have the same legal effect as if made under cath: that ' am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed. or on an atlachment with an address, with afl cther like empowered.

SIGNATURE: /ﬂ»@

/\,yﬁ RAL—PH’ O. b5 P

St —
o 3-47w o2

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datav 4( —Zz_ a@ Daytime Phane #




