FILED
2006 FOR PROFIT CORRORATION Mar 29, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P00000099139 Secretary of State
1. Entity Nama 03-29-2006 90119 002 ***150.00
MILLS TECHNOLOGY ASSOCIATES, INC.
Principal Place of Business Mailing Address
1950 NW 29TH ROAD 1446 NW 2ND AVE SET 105
BOCA RATON, FL 33431 BOCA RATON, FL 33432
eSS S UG ARV AR
c/o CompuKeeper
Suite, Apt. #, etc. Suite, Apt. #, etc.
2298 NW 2nd Ave. Ste 20 02082008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Boca Raton FL 65-1047555 Not Applicabte
Zip Couniry 3 322:) 31 Co[}"étg s. Certificate of Status Desired 0 Eeae;esq l‘;f:dm""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MILLS, STEVEN
1950 NW 29TH ROCAD Street Address (P.O. Box Number is Nol Acceptable)
BOCA RATON, FL 33431
City FL l Zip 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 accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printad name of registered agent and bite if apphcabhe. {NOTE: Ragismnad Agent signatirs requined when reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftar May 1, 2006 Foe will be $550.00 Trust Fund Contribution. (H Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TIFLE D [ Delete TMLE O Change [ Addition
NAME MILLS, STEVEN NAME
STREET ADDRESS | 1950 NW 29TH RD STREET ADDAESS
CITY-57-2IP BOCA RATON, FL 33431 CITY-ST-ZIP
TME 1 pelete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 7P CITY-ST-ZP
MLE 1 Detete I MLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TNLE [ Delete TIMLE O change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY -ST-21P
e O pelete TME D change [ Addition
NAME NAME
STREEF ADDRESS STREET ADCRESS
CITY-S1-7P CITY-S1-2°
TIME [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informa#6n supplied With this filing dees not qualify for the exemptions containad in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supftlemental repor} is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or theteegverorjrustee srhpowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

ch WW paedfess, withwall other like empowered,

“1iii

Steve Mills, Pr 2/8/06 561-317-9870

OFFICER OR Data Dayume Phons #




