FILED
2006 FOR PROFIT CORPORATION Feb 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000077069 02-03-2006 90015 038 ***150.00
1. Entity Name
FLORIDA MIL, INC.
Principal Place of Business Mailing Address &““ uyuw -
8384 BIRD ROAD 2362 SW 129 AVE
MIAMI, FL 33155 MIRAMAR, FL 33027
g T RO R e
PO Box 271745
Suite, Apt. #, etc. Suite, Apt. #, elc. 01102006 Chg-P CR2E034 (11/05)
City & State City 8: State . 4.. FE| Number Applied For
m ivamay’ Bch‘ [t 20-0389502 Not Applicable
Zip Gountry 5%21", f’f) Ag Count\r;(_ 5 A 5. Certficate of Status Desired 0 Eg'l-'\"esq l’;f:;“"“a'
6. Name and Address of Currant Reglstered Agent 7. Name and A of Mew Reg ad Agent
Name

KIRKPATRICK, SHU-HUI W

2362 SW 126 AVE Street Address (P.O. Box Number is Not Acceplable)

HOHEYWOOD, FL 33027

City W;Ya\mdr FL?JpCode

8. The above named entity submits ?memam for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligationsfl&&‘xmed agent
SIGNATURE ‘L ya 43% jﬂﬂ /10, 200l
ELT DATE

natre, typed or printed naima of tegistared #om 8nd title I applicable. (NOTE: Registared Ageny signatire racuired when rgingtating)
FILE NOWI! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 Mmay Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVTS 7 Delete TITLE [J Change [ Addition
NAME KIRKPATRICK, SHU-HUI' W NAME
STREET ADORESS | 2362 SW 129 AVE STREET ADDRESS
CITY-57-2IP MIRAMAR, FL 33027 CITY-ST-21P
TTE 0 Delete TITLE £ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2P CITY-ST-2P
TITLE {1 petste TITLE [ change (] Addition
NAME ‘B NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
LE 1 etete TLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CAY-ST-7P CITY-ST-2p
TITLE 1 Detcte TALE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2°P CITY-S1-1P
TLE [ Detete e D change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-57-2IP

12. | hereby cetify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental report ig true and accurate and thal my signature shall have the same legasl effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

changed, or on an attachment wiFh an address, wilh all other like egrpowered.
SIGNATURE: f// dﬁa&ﬁ&/ Tan 10, 200l 35284330

TURE AND TYPED ORPRINTED vuulf OF SIGNNEDFFICER OR DIRECTOR Daytime Phone &




