2007 FOR PROFIT CORPORATION

ANNUAL.BEPORT (AR) _ FILED

DOCUMENT # F58921 Feb 01, 2007 08:00 AM
1. Enty Name Secretary of State
MILLER WOCDCRAFT, INC.
Frincinal Place of Business ' Maiting Addross )
1210 STIRLING ROAD 1210 STIRLING RQAD
SUITES 1A AND 1B SUITES 1A AND 1B
L . LT
2. Prncipal Place of Buginess - No PO, Box £ 3. Mailing Address
o TIRLANG RoaD 1B SRS Ropd
g fol ‘?{CA AR S%ti _?Eﬂ Eic‘ Ar IR 1st MOORE CR2E034 (10/08)
Cily & Swale o City & Stare o 4. FEf Mumber ~ ! |Applicd For
Drdlf ’%E:P(:\B\ *F‘ {,. DP\Q? A TSEN:A X F L 59-2281162 |N01Ap,r‘li§?—'f§s!e:
«-_52-'%;} QQ\—% C@{% P\ ‘;%QQL\ t Cog% ‘:\ 5. Cortificate of Slatus Desisod [ gi'gjq &f’ed;’ma?
6. Name and Addrass of QUngEa_t Regisfgl_'_ed Age_nt ) . 7. Name and Addraess of New Registered Agent B
' Name
MILLER, DEBRA
447 N.W. 107 AVE Stroot Address (P .C. Box Numbar is Not Accepiablo)
CORAL SPRINGS FL 33071
City FL Zip Code

8. Tho abova named ontity submits this staloment for the purpose of changing its registered office of regislored agent, or both, in the Stale of Florida | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Beynatate, PO of prnteg nae of ragistero D agent and nike © oppecabic (NOTE, Regsienis Agert sgralury niianad whes rainsisteg} i DATE

FILE NOWH! FEE IS $150.00
After May 1, 2007 Fes Will Be $550.00
Hake Check Payahle to Florida Department of State

8. Eicclion Campaign Financing $5.00 may Be
Trust Fund Contribltion, [J  Addedto Fess

10, . COFFICERS AND DIRECTCRS . 11, ] ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
T STD 7 Dofete T [JChange [ Aecn
N MILLER, DEBRA HAME

SHTTT ADDRESS 447 MW, 107 AVE ' SIHELT ADORCSS UG nglgi 2

ov.stap | CORAL SPRINGS FL 33071 BITY S 7P LT ?-BGHIE—OEU 150.00

e ' IRl B Olchage [ A0
HANE HAML

SIRCET ADERESS SITEL| ADDRLSS

ey 8120 Gy 8. 2P

ik - O Delete T Ol change [ 4
AR NANL

STREC) ADDRESS STREE T ADDRESS

1Y 51 2P Ty S P

o S 7 Delee L [
AN HAME

SIFef | ADGRESS SIiREF ] ADBRESS

CirY SI 7P Gily- 57 7P

Iinr i Delele L Ol Ghage () At
M NAML

SITF] ADDIESS STRECY ADDRE 3

S ST 2P CHY-st AP

e . A 3 Dolote i O Change [ zubiitc
Ak HAME

S102L | ADDRLSS STREET ADDRCSS

Gy sl CifY 57 4P

12. | haraby corlify that tho information supplied with this filing docs nol qualify for the excmplions contained in Seution 119, Flarida Staltes. | further cartify that the infarmation
indicated on this report or supplomontal report s rue and accurale and thdt my signature shall have the same togal effect as if made under oath, that | am an officar of_direclor
of the corporabeon or the rocoiver or rustee empowered lo exocuto this ropori as required by Chaptor 607, Florida Statutes, and that my namoe 2ppoars by Block 10 or Block 14

i changed, or on an attachmeniwith an address, with & olhor the empowered,
SIGNATURE: l/&‘i 1077 CiS'jjS%%‘fﬂ&o

PRIFITED NAME OF SIGHNG GFFICER OR DIRECTOR



