FILED
.+~ ~2008 FOR PROFIT CORPORATION Apr 24,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000008418 04-24-2008 90096 030 ***150.00

1. Entity Name

DAVID MILLARD ENTERPRISES, INC.

Principal Place of Business Mailing Address

(/0 MORRIS ENGELBERG ESQ C/0 MORRIS ENGELBERG ESG
4040 SHERIDANS ST 4040 SHERIDANS ST
HOLLYWOOD, FL 33021 US HOLLYWOOD, FL 33021  US

R

04092008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o FE Norber Appled Far
65-1070493 Not Appiicalle

] $8.75 Additional
Fee Reaquired

5. Certilicate of Status Oesired

6. Name and Address of Current Registered Agant

DO NOT WRITE
HOLLYWOOD, FL 33021 IN THIS SPACE

i

I

8. The above named entily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

L

SIGNATURE :
Swinalure, ryvg%ur prnted name of taguslatxd agent and sile  apphcable {NOTE: Regsterad Agent signature required whan rgmnslating) DATE
FILE NOWHI FEE 1S $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, c Added to Fees
10, ¥ GFFICERS AND DIRECTORS 1
TILE DPST
NAME MILLARD, DAVID RALPH Il

STREET ADDRESS | 4040 SHERIDAN ST
CITY-ST-2IF HOLLYWOOD, FL 33021

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIILE
WAME

s , DO NOT WRITE

- " IN THIS SPACE

NAME
STREET ADDRESS
CITY- 81-ZiP

MLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CTy-ST-21P

12. | hereby cerlify that the information supplied with this fiing coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this reporl or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or irustee empowered to execute Lhis report &s required by Chapler 607, Florida Slatules; and that my name appears in Black 10 or Block 111t

changed, or on an allachment wisg an address, with all other like empowered.
SIGNATURE: Q;; % ;/M/M, //’i@‘/’? st ’/,//4/ vg /3. 2/0. 4358

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayuma Prone #




