2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P035000017602
1. Entity Name -
MILLES INVESTMENTS CORP F l L E D
06 HAY 15 P 12: 09

Principal Place of Business Mailing Address g = g
6682 NW 107TH CT 6682 NW 107TH T SHC.‘c_i,.:.. Lo OiME
DORAL, FL 33166 DORAL, FL 33178 TALLAHASSEL FLGIGIA
T v b I|I|||llIHl|||HI il

Suite, Apt. #, etc. Suite, Apt. #, etc. 02212006 Chg-P CRZE034 (11/05)

City & State City & State 4. FEI Number Applied For

20 - 2L faN 2 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired a Ei':g, 3?:;”""3’
§. Name and Addrass of Current Registerad Agent 7. Name and Addross of New Registered Agent

Nams

RAY PEREZ & ASSOCIATES PA

13935 NW 18T AVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33158

City FL l Zip Code

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

SIGNATURE
. Signature, lyped of printed namae of regisiared agent and lite i applicabls. {MNOTE: Registered Agent sipnatre raquired when reinsiating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contripution. n| Added to Fees
K
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O deste THLE O change [T Addition
NAME MILLES, MARLENE NAME I:I l—' I"*I = ':‘ ,—»‘ """1 r'"
STREET ADDRESS | 6682 NW 107TH CT STREET ADORESS oS T3 MR T2 H ”‘ﬂ[ [
City-S1-21P DORAL, FL 33178 CITY-ST-2P 23/06--01030 DGi r00. 110
TILE sc 7 petete THLE [J Change [ Addition
NAME MILLES, SANDRA NAME
STREET ADDRESS | 6682 NW 107TH CT STREET ADRESS
CiTY-ST-2P DORAL, FL 33178 Civy-s1-21P
TITLE [ oetete TOTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2IP ) CY-S8-2IP
TTLE O oetete TILE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Y- ST 2IP CiTY-ST-21P
L [ Detete e O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CITY-ST-2IP
TLE [ Delete VMLE [ crange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-81-21p

12. | hereby certify that the information supllied with this hhné; does not gualify for the exemptions contained in ahapter 119 Flor*!a Statutes] | fur‘mer ern?y that the information
indicated on this report offsupplementalreport is true and accurate and that my signatura shali have the same legal effect as if made undek oath; that | am an officer or director
of the corporation or the red to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac! 1 other like empowered.

l«h//fs Ha!t’n(/f?rﬂ 9/9504 505’-)66}/9' 74

E OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




