2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT #G77374

1. Enuly Name

MILLANISE ENTERPRISES, INC.

Principal Place of Business

409 W. BOYNTON BEACH BLVD.
BOYNTON BEACH FL 33435

Mailing Address

409 W. BOYNTON BEACH BLVD.
BOYNTON BEACH FL 33435

2. Principal Place of Business - No P.O Box #

3. Marlng Address

FILED
Sep 14,2007 08:00 AN
Secretary of State

T

Suite, Apl. #, eic Suite, Apl. #, elc, 2nd MOORE CRZEC34 (4/07)
Cily & State Cily & Siate 4. FEI Number Applied For
58-2372360 Not Applicable
2 t i
P Country Zp Couniry 5. Certificate of Status Desired 0 fg'ggqgfedé“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TOMBERG, JEFF ESQ
626 SE 4TH ST
BCYNTON BEACH FL 33435

Sireel Address (P.O Box Number 1s Nol Acceplable)

2y Code

City FL

8. Tne above named entty submits this statement for the purpose of charging its regiglerad office or regislered agent. o both, In the State of Flonda 1 am famibar with. and accept
the obligations of registe ed agent

SIGNATURE

Siqn-uce, 1vped ©F LINET D42 Ol regisleled GUHL AN e i apphcalie INOTI: Hagoteretl AQent s iatlle aequired wiipn e laling) LA

5 607.193{2)(). F.S., allows for the waiver of tha $400 00

. . - 8. Flection Campaign Financing
late fee. By checking this box, the corporation cernfle?:ui Trust Fund Contribution L1

o FILENOWH! FEE IS $550.00,
3 7747 DUE BY Sepiomber 5, 2007 ;
-‘;M‘ake':__C 'ckiﬂéy'qﬁl.e'lt_r;\' Floridn eré‘rtniept’ptﬂs‘tqt'e_‘..: did not receive prior notice. Fee 1o file is $150.00

35.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Mk PD [ Delete 1t [ change [ Adgshon
NAME DALEY, MICHAEL NAME i na e ral g

STRELT AUDRESS M09 W. BOYNTON BEACH BLVD. STREET ADDRESS 0391 4/07-20003-002 550, nn
oiry-st-2r - BOYNTON BEACH FL 33435 Iy -§T-21P

e DvST J pelete (1383 ] Change  [1] Addition
NAME DALEY, MACHERE NAME

STACETADDRESS MOQ9 W, BOYNTON BEACH BLVD. SIRETT ADDRFSS

cny-si-zr - BOYNTON BEACH FL 33435 CITY-ST-21P

TMLE O pelete TLE [ Change [ Addition
NAME NAME

STRCET ADDRESS STREFT ADDRESS

CITY-ST-ZIF CiTY-§1-ZIP

am [ pewre nm [1Crange (3 Addition
HAME NAME

STREET ADDRLSS STRELT ADDRLSS

CiTY-ST- 2P CITY-SI-2IP

TIE [ nelete TILE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-Si-2P GITY-$t-Zip

TIILE [ Deete TLE [ crange (1 Addition
NAME NAME

STREET ADDRESS STREET ADDRLSS

CATY-ST-2IP CIFY-SI-2IP

SIGNATURE: M < L0

12. | hereby certly that the intormation supplied wih tis filng does not qualfy for the exemptions comaned in Chapter 118, Florida Stalutes. | further corlify 1hal ine informaton
indicated an this report or supplemental report is frue and accurale and that my signature shall have the same tegal etfect as if made under cath; that | am an officer or director
of Ihe corporation ar i receiver or truslce empowered 1o execute this report as reguired by Chapler 607, Flonda Statutes: and hat my name appears in Block 10 or Block 11l
changed, or on an attachment with an addressﬁail other like empowered.

v Michasl Daley

C3/01]6T  Stl. 737 9908

SIGNATURE AND TYPED OR PRINTEDJNAME OF SIGNING OFFICER OR DIRECTOR /

Dain Daytr g Phare f



