2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30, 2007 08:00 Al

DOCUMENT # P(31000008418

1. Entiy Name

DAVID MILLARD ENTERPRISES, INC.

Secretary of State

Mailing Addrass

C/0 MORRIS ENGELBERG ESQ
4040 SHERIDANS 37
HOLLYWOOD, FL 33021  US

Frincipai Place of Business

(/0 MORRIS ENGELBERG ESQ
4040 SHERIDANS ST
HOLLYWOOD, FL 33021 1S

DO NOT WRITE IN THIS SPACE

ORI A

04002007 No Chg-P CR2E034 (11/05})
4, FEI Number Applied For
65-1070493 Not Applicable

a $8.75 Additional

5. Certificate of Status Desired
Fae Required

6, Name and Addross of Current Registered Agent

ENGELBERG, MORRIS ESQ
4040 SHERIDAN ST
+ HOLLYWOOD, FL. 33021

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agant, or both, in the State cof Florida. | am familiar with, and accep!

the obligations of registered agent.

SIGNATURE

*

Signature. typed or printed nama ol regisiersd agent and btle il applicabls

{NOTE: Ragrsiared Agunl signature required when reinstating) DATE

9. Election Campaign Finanging

FILE NOWIl! FEE IS $150.00 Trust Fung Contribution.

After May 1, 2007 Fee wlll be $550.00

35.00 May Ba
Added to Faes

10, OFFICERS AND DIRECTORS ]

TITLE DPST

NAME MILLARD, DAVID RALPH 1l
STREET ADDRESS | 4040 SHERIDAN ST
CiTY-ST-7IP HOLLYWOOD, FL 33021

TITLE

NAME

STREET ADDRESS
CIT¥-ST-2IP

TTLE

HAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

05/ 15/07-30044-022 150,00

DO NOT WRITE
IN THIS SPACE

12. { hereby cerhfy thal the infermation supplied with this fiing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same tegal effect as it made under oath; that | am an officer or drrecior
of the corporation or ha raceivar or frustes empowarad 1o execute this report as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 10 or Block 11 if

changed. or on an anWh aj add;/aas gvith all other empawered.
id B Mil’ y 12/07 713-210-4368
SIGNATURE: ?%Mﬂ ?._ David B Millard, IIT 04/12/
SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytime Phons #




