2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000063418

1. Entity Name

MILA MEDICAL SUPPLIES INC.

Principal Place of Business

16468 WEST 38 PLACE
HIALEAH FL 33012 -

Mailing Address

1646 WEST 38 PLACE
HIALEAH FL 33012

2. Frincipal Place of Business

3. Mailing Address

Suile. Apl. #, elc.

Suite, Apt. #, etc.

FILED
Feb 27, 2006 8:00 am
Secretary of State

02-27-2006 90092 025 ***150.00

N E T

1st MOORE

CR2E034 (10/05)

Ciy & Sae City & Stale 4. FE Number Applied For
14-1894741 Nol Applicable
Zi Count Zi Count i
" Quniry P ounity 5. Certificate of Status Desired O $B'75 5“""'0”3'
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ZININA, LIUDMILA
1632 WEST 38 PLACE
HIALEAR FL 33012

. Nane/ e e i Egtecfiea_

?éedeWWWI Acceptable)

City m‘&W

FL | %o/

SIGNATURE

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

Srgnature. typed or ponted name of regeigred agent and e | appbcatsla,

(NOTE: Registared Agent signature reguired when reinstaling )

DATE

9. Election Campaign Financing

Trust Fund Contribution.

a

QFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 3 teleie TITLE ] change [ Addition
NAME ZININA, LIUDMILA NAME

STREET ADDRESS [616 NW 26 AVE APT 203 STREET ADDRESS

CITY-S1-2IP MIAMI FL 33125 CITY- §T-219

TLE O pelete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

QTY-S1-2P Ciry-ST1-2IP

e . . e e e [naee R me I e 1] Change _ [3 Addition
HAME - ) B NAME i
STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-S1-21R

TILE O Delete MLE [3 Charge [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP LITy-81-2P

TIME O petete TLE [ Change [ Adtition
NAME HAME

STREET ADDAESS STAEET ADDRESS

CTY-ST-2IP CIiY-ST-2IP

TITLE 3 Delete THLE [ Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-7P CiTY-ST-2IP

if changed, or en an attacn

SIGNATURE:

ok /1606

12. | hereby ceriify that the informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall bave 1he same legal effect as if made under cath; that | am an officer or director

af the corporation or the receiver or trustee empowered lo execute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
ment with an addrgss, with all other like empowered

A

SGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

(2

Qs ) %‘% T

Duytme Phone #

$5.00 May Be
Added to Fees




