FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000099139 03-19-2007 90075 016 ***150.00

1. Entity Name
MILLS TECHNOLOGY ASSOCIATES, INC.

Principal Place of Business Maiting Address q UvyJoLii s
1950 NW 29TH ROAD (/0 COMPUKEEPER )
BOCA RATON, FL 33431 2298 NW 2ND AVE, STE 20

BOCA RATON. FL 33431

Suite, Apt. #, etc. Suite, Apl. #, elc.
P wiie. ApL. ¥, el 03042007  Chg-P CR2E034 (12/08)
City & State Cily & State 4. FEI Number Applied For
65-1047555 Not Applicable
Zi Count Zi I i
° Hniry w Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

MILLS, STEVEN
1950 NW 29TH ROAD Street Address (P.O. Box Number is Not Acceplable)

BOCA RATON, FL 33431

City FL | Zin Code

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

SIGNATURE
Signature, lyped or printed name of registered agent and utle il applicable. (NOTE: Regisliered Ageni signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (O AddedtoFees
10. QOFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Dalete HiLE O change [ Addilian
NAME MILLS, STEVEN NAME
STREET ADDRESS | 1950 NW 29TH RD STREET ADORESS
Crry-51-71P BOCA RATON, FL 33431 CITY-81-2P
TITLE [ Delete TLE {Jchange [ Additicn
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-81-7IP
TITLE O Delete TI7LE [J Change [ Addition
HAME NALE
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-87-7P
TITLE 3 detele TILE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDARESS
CITY-S1-2P CITY-5T-0P
TITLE [ Detaie TITLE [JChange  [[] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2IP CiY-81-2IP
TITLE {7 Detere TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the informatige

indicated on this report ¢ EE g,
Steyen Millsg, Prs JS-1P- 24-'-07561 241-7142

of the corporation or the
\:mufrune\n TyPed R PRIFTED NRME OF SIGNING OFFICER OR DIRECTOR Phane &

upplied with this hlmg does not qualify for the exemgtions contained in Chapter 119, Florida Statutes. | further certify that the information
ental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
prowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlac

SIGNATURE:




