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

ANNUAL REPORT _ Secretary of State

1. Entity Name
MILA INC.
Principal Place of Business Mailing Address
2791 5W 10TH DR 2791 SW 10TH DR
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442 : 5002 5 08
s SR T T T
Suite, Apt. #, etc. : Suite, Apt, #, eic. 03022005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0534470 Not Applicable
Zp Country ap Country 5, Cenificate of Status Desired ] - gg.g;as:;tianai
6. Name angd Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BERNARD, LAUREN

2791 SW 10TH DRIVE Street Address (P.0. Box Number is Not Acceptable)

DEERFIELD BEACH, FL 33442

City FL Zip Code

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 familiar with, and accept
the abligations of registered agent.

SIGNATURE :
Signaturs, yped or printad nama of registered agent and ttle it applicable (NOTE: Regisisred Agent signaturs required when rainstating} DATE
FILE NOWII! FEE IS $150.00 8. Election Campa\’g.;n anancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIme oP O Delete TIE [l Charge [ Addition
HAME BERNARD, LAUREN NAME
STREET ADORESS | 2791 SW 10TH DR STREET ADDRESS
ChY-Si-2P DEERFIELD BEACH, FL 33442 CITY-ST-ZP
TmEe DV O Delete TMLE [JChange [ Addition
HAME PAZIENZA, MICHELLE NAME
STREET ADORESS | 2791 SW 10TH DR STREET ADORESS
CiTy-57-2IP DEERFIELD BEACH, FL 33442 CITY- ST-7IP
TITLE 7 Delete TILE J Change [ Addition
NAME HAME
STREET ADDRESS . STREET ADURESS
ov-st-ze | ) ) ~ ciry-§1-21P ) )
TITLE 1 pelete mE : O Change [ Agdition
NAME NAME
STREET ADGRESS STREET ADDAESS
Sty -ST-2p CITY-ST-ZIP
TE 3 Delete IME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY.ST- 2P
e 1 Delete ME [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2°P CITY-ST-2IP

12, | hereby cerlilx that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated an this repart or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as if made under cath; that | am an officer or director
ol the corporation or the receiver or trustee empowsred to executs this report as required by Chapter 607, Floridza Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _¢Zecctor ZZ-;@;/ J/?/Af IS 9F 77 Y

/SIGNATURE AND TYPED OR MN'IED NAME OF SIGNING OFFICER OR DIRECTOR v Dars Daytima Phone 4




