FILED

Mar 05, 2007 8:00 am
2007 Fo'}ﬁﬁﬂﬂ_‘rg%%%%?rnﬂo" Secretary of State

03-05-2007 90042 027 ***150.00
DOCUMENT # 405183
1. Entity Name
MILLMAN & ASSOCIATES, INC.
Principal Place of Business Mailing Address oo 40 0 2 8 7 ‘ J
8614 WEST STATE ROAD 84 8614 WEST STATE ROAD 84 o
DAVIE, FL 33324  US DAVIE, FL 33324 US :
S R TR PR EROMAG VR ID W
Suite. Apt. #, stc. Suite, Apt. #, elc. 01112007 Chg-P CRE034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0296518 Not Applicable
e Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
MILLMAN, HARRIS M
8614 WEST STATE ROAD 84 Street Address (P.O. Box Number is Not Acceptable)
DAVIE, FL 33324

City FL J 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 obligations of registersd agent.

SIGNATURE
Signatura, 1yped or prinled name of registered agent and ttle it apphcable {MNOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I!! FEE IS $150.00 9. Elaction Campaign F_mancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PST O Deiete TITLE T Change [ Addition
NAME MILLMAN, HARRIS M HAME
STREET ADBRESS | 16105 NE 18 AVE STREET ADDRESS
CITY-S1-ZP N MIAMI BCH., FL CITY-S1-2P
TITLE O Delete WILE [ Change ] Aadition
WAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-57-2iP
TITLE [J Delete TITLE O Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2iP
TITLE O velete TLE [ Change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-7iP CITY-ST-21P
TILE [ pelete TTLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-S7-2IP
e [ Dalete e {J Change [ Addition
HAME NAME b
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-57-2IP

12. | hereby certify thal thz information suppligdyith this liliné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerily that the information
indicated on this report or supplementgkfepart is true and accurate and that my signature shall nave the same legal aifect as if made under oath. that | am an officer or director
of the corporation or the recsiver or ind5tesempowerad 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears ip Blocks 1 11if
changed, or on an attachmen s dress, with all other like empowared. . "]ﬂfl - IL ijf

Jos~ 77

/vlﬂrrfj ﬁfi/(mm_f{ 34- ,;4-7./97

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Prone »

SIGNATURE:




