: FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT ecretal’y of State

PIS%SNEJ}QAENT # P02000003546 04-11-2005 90170 046 ***150.00

MILLS CONSULTING, INC.

Principal Place of Business Mailing Address

16810 SW 79 PLACE 16810 SW 79 PLACE JuyIItan:

MIAMI, FL 33157 MIAMI, FL 33157

R Ve AR ORI 0
Suite, Apt. #, etc. Suite, Apt. #, etc. 02162005 Chg-P CR2E034 (10/03)
Cy&sae ) T Chyaste . [ 4. FEI Number Appled For

. 74-3027745 Not Applicable
Zp . Country Ze Country 5. Centificate of Status Desired [ gg'gesq :i:’:;“"na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATE CREATIONS NETWORK INC
941 4TH STREETE #400 Street Address (P.0. Bex Number is Not Acceptable)

MIAMI BEACH, FL 33139

- ) City FL | Zip Cods
8. jhe'abovelnamed enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
« ,“the chiigations of registered agent.

SIGNATURE
; Signature, lyped or primed name of regatered agant and tite if applicabla, {NOTE: Registered Agent signature required when reinslatng} TATE
FILE NOWII FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O AcdedtoFees
10. | OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE | D O pefete T [ change [ Addition
-ﬁﬁhm‘fﬂhﬁll:LS,VﬂLERlE ) Y T T - ’ .
STREET ADDRESS | 16810 SW 79 PLACE STREET ADDRESS
civ-st-ze | MIAMI, FL 33157 CITY-ST-2P
TME ! [T Gelete THLE [ change [T Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP ' CITY-SI-2IP
TITLE 3 Delete TITLE [ change  [T] Addition
S | LR . s NAME
STREET ADDRESS : STREET ADDRESS M
CY-ST-2P | CITY-ST-2P
TITLE T Celete THLE [ cChange  (J Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
OTY-ST-2P CITY-ST-2P
TITLE 7 Defete TILE [ Change ] Addition
NAME i NAME
STREET ADRESS _ STREET ADORESS
CITY-5T-2P . CITY-ST-7IP
THLE ' O Delete TME [ Change [ Acdition
T P e in et e W OMMEe— | . L - - .
STREET ADDRESS STREET ADDRESS C T
CIY-sT-2P ' CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
- of the corporation or taareceivar or rustee empowerad (o executs 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 3 prent with gn adgdresk, with &l other like empowered. _
. LHes

UMERE MunS B ARG 0% bkt 7214

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Deptima Phong #




