2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000053695 Mar 03, 2008 08:00 A
1. Entity Namg S
ecretary of State
MILLIPULSE, INC. ry
Prircipal Place of Business Mailing Address
2100 NE DIXIE HWY. - 2100 NE DIXIE HWY.
R T H"“m m ||‘|| Hm ||m ||m ||m "m |H|I m]l lml m" IH"I‘ ” ‘II\
2. Puncipal Place of Busngss - No PG Box # 3. Mailng Adorass
Sufte, Apt. #, ¢le. Suite, Apt. o, o 1st MOORE CR2E034 (10/07)
City & Stata Ciy & State 4, FEf Number Appiled For
54-1167473 Not Apolicable
2P Counry zp Country 5. Certficate of Status Desired | ?g;ggﬁ?:gio"a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Mame
§ E
?EL%GS_VL\_/ %ZL!GTSESF-;-A' P.A. Srreet Address (P O. Box Number is Nol Acceptabie)
4TH FLOOR
MIAM! FL 33145
Cuy FL Zi Cade

8. The apove named ernly submirs this statement for ihe purpose of changing its registered office or reg stered agent, or som, in the Sate of Flonda. | am familiar with, and accept
the obugslions of regisiensd agent.

SIGMATURE

NATE

Canotsar, lyod of Pherod eaa s Of ey e ed ager! 9o 1 | Heplsasg INGTE FEgai8e AZDr [ /i bt e iy wop f

LFILE-NOW !t FEE. IS §150.00°
g After May 1, 2008 Fee Wlll Be. 5550 DG =
P Make Check Payable to Florida Depar!ment of State

9. Election Camaaign Finarcing $5.00 may Be
Trust Furd Contricubon, [] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

TITLE PSD 3 pevete TITLE O tiange {7 Aaaition
HAME RICHARDSON, BRUCE HAME

STREE] ADDRESS | 2100 NE DIXIE HWY. STREET ADDRESS B4 F4T

erv-st.p | JENSEN BCH FL 34857 cmy-g1-7p 025-013 150, 0

IR O peete TLE [ Change E] Addihon
HAME HAE

STREFT ADDRESS STREFT ADDRESS

oTY-ST-71 ITY-5T-2Ip

e [ poete TWILE [ change ] Addibon
NAME NAME

STREET ADGRESS STAEET ADDRESS

LTY-SE- 2P Civy-8T- 2P

T O deete TIRE O crange [ Agdition
HAME HAME

STREET ADDRLSS ST4LET ADIHESS

CiTy-ST- 2P . CITY-5T- 2P

TTE 0 peiate TME [ Grange  [J Acditon
HAME NeML

STREET ADDALSS STAEET ADDRESS

CITY-ST- 2P GHY - §1- 21

ML O beete TILE Ol cnange 3 additen
MNAME HEME

STRCET AGDRESS STRECT ADDAESS

CITy-ST-28 CiTY-87- 4P

12, { hereby certify that ths information suonlied wath this filing does not qualty for the examptions confainat in Section 119 F|(‘rl(1d Staiutes | furtar cartify that the information
indicated on this report o supplegmental report is tre c gaf accurale and that my signaturg shall have the same legal etiect as if made under oath, that | am an efficer or director
of the corporanon or the recei lo execute Lhis report as required by Chapier 607, Ficrida Swawtes; and that my name appears in Blgek 15 or Bigck 11
it changed, or on an atachp ot Y allother e empaweresd.

SIGNATURE:

Caa Day: mpe Fnone &




