2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000034076

1. Entity Name

MILL! & ANNA MAINTENANCE SERVICE, INC

.Mailing Address

Principal Placs of Business

22485 SW 61 WAY #C130
BOCA RATON, FL 33428

22485 SW 61 WAY #C130
BOCA RATON, FL 33428

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 18, 2005 8:00 am
Secretary of State

(03-18-2005 90076 027 ***150.00

50027924

MR RUTR M WEMEEA

03082005 Chg-P CR2EQ34 (10/03)
City & State Cily & State 4, %i Number Applied For
0 7 oze L{ Not Applicable
P Cauniry Zp ~ . Couniry o o|~5.-Certificate of 3lalus Desired ~~—] $8 75-Additional
L = e Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RODRIGUEZ, ANA
22485 SW 61 WAY #C130
BOCA RATON, FL 33428

.

Street Address {P.O. Box Number is Not Acceptable)

City

FL l 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 obllgations of,rgglstered agent.

-"”

~

oy

\

intad naine ol registered agent and title if applicable.

(NOTE: Registered Agant sighature required when reinstating)

DATE

- Q.Qi\.'ecﬁun Campaign Financing

~ $5.00 May Be ) o

FILE Nocml FEE IS $150.00
. After May 1, 2005 Fee will be $550.00

Trust Fund Contribution.

Added te Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delate TILE [ change [ Additien
NAME RODRIGUEZ, ANA NAME
STREET ADDRESS | 22485 SW 61 WAY #C130 STREET ADDRESS
CHTY-ST-2P BOCA RATON, FL. 33428 CITY-ST-2P
TILE Vv 7 Delete TILE [] Change  [] Addilien
NAME RODRIGUEZ, MILADIS NAME
STREETADDRESS | 22485 SW 61 WAY #C130 STREET ADDRESS
CITY-ST- 2IP BOCA RATON, FL 33428 CRY-S1-2IP
e ) Célete ILE - T Change [=] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ) Delete TILE [Jcharge [ Addilien
+ NAME - . NAME - .
STREET ADDRESS . STREET ADDRESS .
Oy -ST- 2P i ’ - ") omv-stoae C A
. TILE .. . _ O pelee TLE [ Change [ Addition
NAME P T - T T
STREET ADDRESS T 0t 7Y STREET ADDRESS T -
CITY-ST-2IP CITY-ST-71P

| hereby certity that the information supplied with this filin

changed, or on an attachment W|th an address, wilh all other like empowered.

does not qualify for the exemption stated in Section, 119.07(3)i), Florida Statutes. ! further certify that the information
" indicated on this report or supplemental report is rue and accurate and that my signature shall have the same ‘legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 |f

SIGNATURE:

PE0_§R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nate Baytime Prone #




