FILED
"" 2007 FOR PROFIT CORPORATION May 04, 2007 8:00 am

-

ANNUAL REPORT Secretary of State
DOCUMENT # 194801 : 05-04-2007 90080 003 ***150.00

1. Entity Name

MILLAR-FARVIEW CORP.

Principal Flace of Business Mailing Address 1“52'? {1
2419 AVON-GENESEQ RD. 4420 BEACON CIRCLE A“ :
AVON, NY 14414 SUITE 100

WEST PALM BEACH, FL 33407 LS

Suite, Apt, #, etc. Suite, Api. #. elc.
P Hie. At 7. gle 04022007  Chg-P CR2E034 (12/06)
City & Slate Cily & State 4. FEI Number Applied For
655-0228987 Nol Applicable
Zi Countr Zi Count iti
P Ly ® ouniry 5. Certificale of Stalus Desired || 5875 A_ddltlonat
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

L% N

M—mO A Name
BEMEN, CONRAD
4420 BEACON CIRCLE Sireet Address (P.O Box Number is Not Acceptable)
SUITE 100

WEST PALM BEACH, FL. 33407

City FL l Zip Code

B. The above named enlity submits this statement lor the purpose ol changing ils registerad olfice or registered agenl, or both, in the State of Flarida. | am familiar wilh, and accept
the abligations of registered agent.

SIGNATURE
Sigrature, ivped or pnnted rame of registered age-n and utie If apphicable (NCTE Regstaigd Agent Sigaatufe oquared when rens!zlingt ATE
FILE NOW!I FEE IS $150.00 9. Elsction Campaign anancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. ] Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 1%
TLE DPS 77 Delee TITLE [0 cnange [ Additien
KAME MILLAR, STEWART HAME
SMEET ADDRESS | C/O 2419 AVON-GENESEO RD STREE | ADDRESS
ClT¢-87-21P AVON, NY 14414 CIY-S1-4p
LE DV O pelgie 0Lk [] Change [ Addilion
HAME MILLAR, JAMES HAME
SYREET ADDHESS | 2419 AVON-GENESEC RD. STHEED ADDRESS
CITY-ST-2IP AVON, NY 14414 CIFY S1-2IP
TLE O velers i 7] Change [ Addilion
HAME RAMF
STRLET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY §1-4p
TILE [ oelete TITLE [J change [ Addition
NAME HAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-21P CHY-S1-2P
TLE ] Delese THLE [ Change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-S1-4IP
1ILE O velere WLk [ Change (3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cire-51-2F Ciy-$1-2p

12. | hereby certily that the information suppiad with this filing does nol qualify for lhe exemptions contained in Chapter 119, Florida Statutes. | lurther cerlify thal lhe information
indicaled on this report or supplemental report is trugand accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of tha corparation or the receiver or lrustag empowefgd to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, ar on an attachment with-an address., y‘vii all cther like empowerad.

SIGNATURE: 4 s JEsipens 9&// 7/07 CYYS f'pow WBip

SIGNATWD TYPE0 OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Haie Daytime Fhor: #

v



