2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘
DOCUMENT # F06000003911 Jan 17,2007 08:00 AM
BANA AT Secretary of State

DANA A, MILLER ENTERPRISES INC.

Princlpal Place of Business Mailing Address
5066 TRANSIT ROAD 5066 TRANSIT ROAD
DEPEW, NY 14043 DEPEW, NY 14043

0O 0

01082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pa=roper RopTeFo,

22-2853821 Not Applicable
" $8.75 Additional
8. Certificate of Status Dasired E/ Fee Required

8. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY Do NOT WRITE

1201 HAYS STREET

TALLAHASSEE, FL 32301 IN THIS SPACE

B. The arove named entity submits this stalement 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 registered agent.

SIGNATURE
Sigretura, typed o prnled name of reg slered agant and itla f applcabls. (NQTE: Ragigtersd Agent Fignature raguired when rsinsiatng} CATE
, o IOOOOEAaAE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 mayse | 1111 A07-R000E-024 158,75
After May 1, 2007 Foo wliil be $550.00 Trust Fund Contribution, (] Added to Fees -

10. OFFICERS AND DIRECTORS l
TILE P
NAME MILLER, DANA A

STREET ADDRESS | 5066 TRANSIT ROAD
CITY. ST.2IP DEPEW, NY 14043

TILE

NAME

STREET ADDRESS
CITY-81-2P

TITLE
NAME

s s | DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CIy-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADORESS
CiTY-87-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemptions contalned in Chapter 119, Flarida 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 officer or director
of the corporation er the rageiver or trustee empowered to exacute this report as required by Chapter 807, Florida Stalutes; and that my nama appears in Block 10 or Biock 11 if
changed, or on an attac m%m with an agdregs. with all other like empowered.

SIGNATURE:

BIONATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Daytma Phone #

/- -3 70-04/O




