FILED

2008 FOR PROFIT CORPORATION Feb 14, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #J69118 02-14-2008 90033 023 ***150.00

1. Entity Name

RALPH 8. MILLS 1ll, INC.

Principal Place of Business Mailing Address ‘vu ~ U’ vo,
GEBSTRFT STREET 333 LAS OLAS WAY
#H—— 406
HOLLYWOOQD L 33024 FORT LAUDERDALE, FL 33301
P TR o AT U AR
1119 N . UNwERSITY DR
Suite, Ait. #, etca 0 2 Suite, Apt. #, atc. 01302008 Chg-P CR2E034 (12/06)
/
‘jily & State City & State 4, FEI Number Agpliad For
Cm (R oke P\ 57 59-2812209 Not Applcable
é 3 o Q"t C@ ‘&.OUJ o ﬂﬂ Zip Country 5. Certificate of Status Desired O Eese,zesqlﬁ:!;‘i‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent

Nama
MILLS, Iif, RALPH B
333 LAS OLAS WAY Street Address (P.0. Box Number is Not Acceptable)
#406
FORT LAUDERDALE, FL 33301

City FL | Zip Coda

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

SIGNATURE
Signaturae, lyped or printed name ol registered ageni and bite if appicable. (NOTE: Registerad Agent signature required wnen rsinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Eloction Campaign F—‘_inancing 0 $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Delate TIILE [J Change [ Addilion
NAME MILLS, RALPH B. Ill NAME
STREET ADORESS | APT 406 333 LAS OLAS WAY STHEET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33301 CIy-ST-21P
TITLE DVP O oelets TIIE [ Change [ Addition
NAME MILLS, DANEEN NAME
STREET ADORESS | APT 406 333 LAS OLAS WAY STREET ADDRESS
CIry-§7-21p FORT LAUDERDALE, FL 33301 CITY-§T-217
TILE 3 Detete TILE [ Change [ Addilien
HAME NAME
STREET ABDAESS STREET ADDRESS
CITY-ST-217 CirY-ST-21P
ILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST- 2P
TIILE O Delete TIILE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP
ILE 5 Deiete T ) [ change (] Adcilion
NAME NAME
STREET ADDRESS | STREET ADDRESS
CIY-ST-2IP GiFY-ST-21P

12. | hersby certify that the information supplied with this hlmc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repert or supplemental report is true and accurate and thal my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or trustee empowered to execute this repun as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an allachmen} with an address with alt other like empoyere
SIGNATURE: ﬁu o) @a\ak B. Ml - 95Y4.64-7-Soo|

SIGNATURE AND TYPED OR PRINTED NAME OF SthINO OFFICER OR DIRECTOR Date 2 IQ-’ O‘% Daytime Phone »




