2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 14,2008 08:00 Al
DOCUMENT # P00000099139 P Secretary of State

1. Entity Name
MILLS TECHNOLOGY ASSOCIATES, INC.

Principal Place of Business Mailing Address
1950 NW 29TH ROAD /0 COMPUKEEPER
BOCA RATON, FL 33431 2298 NW 2ND AVE, STE 20

BOCA RATON, FI. 33431

RELURTRAUAU MRS IYREm

01292008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR AppiedFor
: : 65-1047555 Not Applicable
0O $8.75 Additional

Fee Required

5. Certificate of Status Desired

.t

6. Name and Address of Current Raglstered Agent . REA -

o RoAD DO NOT WRITE .
BOCA RATON, FL 33431 IN THIS SPACE .

8. The above namad enlity submits ihis statement for the purpose of changing s registered oftice or regisiered agent. or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
. Signatura, fyped o printed nama of registerad agent and Nile ! apphcable (NOTE. Ragistered Agant signalure required when renstatng) _
T
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
10. OFFICERS AND DIRECTORS [
TITLE D
NAME MILLS, STEVEN .

STREET ADDRESS | 1950 NW 29TH RD
CiTY-ST-2P BOCA RATON, FL 33431

TOLE
NAME
STREET ADDRESS
Ciry-S1-21P , -

TITLE
NAME

s s DO NOT WRITE - . -

G

NAME
STREET ADDRESS . : C i
CITY-ST-21P S T PR CY B

IN THIS SPACE .~ =~

M o AR
HAME o o :
STAEET ADDAESS 4 S T
CIrY-§7-71P o ' . T

THLE )
NAME . R T A
STREET ADDAESS o ] ) L
GITY-ST- 2P I R

12. | hereby cerhily that the infarmaticn syfiplied witn this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certily that the information
indicated on this report or supplemgntal report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeivergfjusiee efpowered to execute 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 attachm %,B gdfess, with allather ke empowered.

o’

SHeven & M llc 3 -4 _of Shi-241 ¥

" MGNATURE AND TYHED OR PRINTEDF NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

SIGNATURE:




