FILED

2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000006184 03-13-2006 90051 001 ***150.00

1. Entity Name
MILLWMN ENTERPRISES P.A.

Principal Place of Business Maiiing Address &““ V™

1808 SW 14TH STREET 1808 SW 14TH STREET .

FT LAUDERDALE, FL 33301 FT LAUDERDALE, FL 33301 _ '

e ISR
/0530 Sanad Kidsp Gl 830 %

Suite, Apt. #, etc. Suite, Apt. ¥, etc.

02222006 Chg-P CR2E034 (11/05)

ok £, L il &l e L2 Prapn ) Hees
72i C/ 3 ,7 ’ (ij w %g‘ 9/?7 CE? tw 5. Certificate of Status Desired 0 gi-;?q L‘:S:;‘fODal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FARBER, STACY L
1808 SW 14TH STREET Street Address (P.O. Box Number is Nat Acceptable)

FT LAUDERDALE, FL 33301

" . City FL Zip Code

8. The abova named entity submits this statement far the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent,

L1
SIGNATURE
. Sigrature, typed o [rimed name of registered agent anc tlle if apphcable. (NOTE: Registered Agent signaiure requined when resnsiating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O pelete TILE [ Change (] Addilion
NAME FARBER, STACY L ) NAME
STREET ADORESS | 1808 SW 14TH STREET STREET ADDRESS
CITY-5T-2IP FT LAUDERDALE, FL 33301 CITY-ST-ZP
TALE O Delete TMLE {1 Change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CiTy-ST-ZP
THLE {7 Delete TMLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CiTY-81-2P
TINE O oelete TME O change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-1P CITY-ST-7IP
THLE [ Delete TME [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TILE [ Delete TLE [J thange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2P CiTY-57-2IP

12. t hereby certity that the information supplied with this fiiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an afficer or director
of the carporation or the recgier or trustee empowered to executs this report as required by Chapter 807, Florida Statutes;and ﬁ7 name appears in Black 10 or Block 11 i

changed, or on an att. t with an ad , with all oth erpffowered.
SNRYOE  I5F-577-~50)

SIGNATURE: :
=D OR PRINTED NAME OF SIGNING OFFIPER OR DIRECTOR e Daytime Phone #

.

>

F



