2006 FOR PROFIT CORPORATION FILED
~ ANNUAL REPORT (AR) Mar 01, 2006 8:00 am

PRPNUMENT # P02000123022 Secretary of State
. knti ame
MlLL:flAN'S SERVICES. ING 03-01-2006 90005 012 ***150.00
Principal Place of Business Mailing Address
15 S.W. 7TH STREET 15 S.W. 7TH STREET s
e e ”“‘l“l “‘ ||H| ul" “m Il“l Il‘l“’lll M" Iﬂ“ ||H| ”l‘l”"m H III‘
2. Principal Pmce-of Business 3. Mailing Address
220 S.E. 12 SWeeT
Suite, Apt. #, elc. Suile, Apl. #, elc. 15t MOORE CR2E034 (10/05)
Cily & State Cily & State 4. FE! Number Applied For
E"OLT LAUDElz-Dﬂ LE, . FL, 76-0723570 Not Applicable
.g%a \ (0 Coﬂvsr_\ Zip Cauntry 5. Ceriiticate of Status Desired OJ gi';esqgfj:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ———— - — — T = - — e NEe — ——— - - e - —— —

MILLMAN, SEAN

Siri Add F.0. B ber is Not A hle)
15 S.W. 7TH STREET B0 e S N R

FORT LAUDERDALE FL 33301

. FOET  LAUDEEDA LE. FL | 38%16

8. The above namid entigySubmits this statement far the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations o Istered agent.
o —, l
SIGNATURE @‘/%///f—-—-—"’ 9' ! 0(0

1gnalyuwd o pravect Hamem;lgred agon: and Liig )l apphcabte, (NOTE: Regrstaren Agent SINaltire reuunad when ronsiatng) DATE

9. EKlection Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme D O Detete TITLE . / ’ [ change [ Addition
NAME MILLMAN, SEAN NAME /q l/ manrs, A

STREET ADORESS {5611 SW 195TH TERR STREETADORESS | EXPE Ik wichd TZV’

S-ST-ZP | SW RANCHES FL 33332 ciTy-51-21p iy Fr 35316

TLE T Delete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Y. ST- 2P CITY-ST-2IP

THLE ) 7 pelete TITLE [ Change [ Addition
NAME [ .. N i -
STAEET ADDRESS ' ) STREETADDRESS |

CITY-57- 7P oIry-81-2p

TiTiE O pelete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHlY-SE-2P CITY-ST-2P

TLE O petets TLE [ change  [] Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST1-21P

THLE O Detete TITLE [ Change [ Addition
NAME NAWE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-SI-2IP

12. | hereby certity thal the informg
indicated on this report or 5
of the corporation or the r
it changed, or on an attacl

SIGNATURE:

supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
lemental report is true and accurate and thal my signalure shall have the same legai effect as if made under oath; that { am an officer or diractor
eiver ar trusiee ampowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11

ent with an address, witp all other like empowered.
U ol (a)30L-0990

SIGNH{URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR br} Dayumeo Phone #




