2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 05, 2007 8:00 am

DOCUMENT # J69118 Secretary of State

E;?_uglﬁag?MlLLS I, INC. 02-05-2007 90110 038 ***150.00

Principat Place of Business Mailing Address
6565 TAET STREET APT 115 T T
#101 9127 SUNRISE LAKES BLVD
HOLLYWOOD, FL 33024 FORT LAUDERDALE, FL 33322
R T A AT ER AR AR
233 LAS OL.AS WAy
Suite, Apt. #, etc. Suite, Apt. #, elc,
01252007 Chg-P CR2EQ34 {12/06)
HOk
Cily & State ity § Stale 4. FEI Number Applied For
(’/C'& LAVDEADALE 59-2812209 Not Applicable
Zip Country Zi Country . ) $8.75 Additianal
4??0 ( G ﬂOu)AﬂD 5. Cerlilicale of Status Desired O Fes Requirec; fona
6. Name and Address of Cuirent Ragisterad Agent 7. Name and Address of New Registered Agent
Na.
MILLS, RALPH B. 5t m(gd? L(-Pg)BH’N b "GNI‘A {t: )| = Ls ’ﬁl’:
APT 115 ree ress (P.O. Box Number is Nol Acceplable
9121 SUNRISE LAKES BLVD ’*h: L{' 0(‘
FORT LAUDERDALE, FL 33322 232 LAS OLAS DAY
cit Zip Co
ET LovoeR@pace FL s,

8. The above named enity submits this statement for the purpose of changing its registered aoffice or regisiered agenl, or both, in the State of Florida. | am familiar with, and accépl
lhe obligalions of regisjérpd agent.

SIGNATURE . /\""% @ Ak . MmMiLos o (- 30 =

Signalure, typad of printed nams of regstred agent and tle i appheabie. (NOTE- Regislered Agent signature reqired wien remsiating) DATE
FILE NOWII! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1TLE DPST 7 pelete HLE [ change [ Addition
NAME MILLS, RALPH B. Il NAME
SIREET ADDAESS | APT 406 333 LAS OLAS WAY STRAEET ADDAESS
CiTY-57-2IP FORT LAUDERDALE, FL 33301 CIry-S1-2IP
TITLE DVP [ oetete TITLE (O change [ Addilion
NAME MILLS, DANEEN NAME
STREET ADORESS | APT 406 333 LAS OLAS WAY STREET ADDRESS
CITy-S1-2IP FORT LAUDERDALE, FL 33301 CITY-ST-ZiP
TITLE [ pelete TITE [ Change [ Addition
NAME NAME
STALET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-SF-ZiP
TIILE [ Delete TITLE [ Charge [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
THLE T Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-SI-ZiP
TINLE O oeiete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify 1hal the information supplied with this filing does not quality for the exemplions conlained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this repert or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lruslee empowered 1o execule this report as reéquired by ?&plﬁ 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, o on an altachme%ddress. with al' olher like empowered. é‘;l Ot‘ngt/ (- ’51' o ,7
SIGNATURE: '\;@-M,W (0cfu B mivio T 4S4en75cnz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daze Dayure Phone #




