A ——— ) —

2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P28000002030

1. Eniity Name

EMILE MILLWORKS CORPORATION

Jan 26, 2007 08:00 AM
Secretary of State

Principal Plage of Businoss Mailing Addross

1401 N. 12TH COURT #7A
HOLLYWOQOD FL 33019

1401 N, 12TH COURT #7A
HOLLYWOQOD FL 33018

TR

2, Principal Place of Busingss - No P.O, Box # 3. Mailing Address
Suita, Apt. #, elc. Suile, Api #, cle. 15t MOORE CR2E034 (10/08)
City & Slalo Cily & Slaw 4, FEI Number Applied For
65-0804134 Nol Applicablo

- - 0 N :

Zp Country Zip County 5. Certilicato of Status Desred r $8.75 P_Addmunal
i Fee Required
6. Name and Address of Currem Registered Agent 7. Nama and Address of New Reglstered Agent
Name

LACHANCE, EMILE
1401 N. 12TH COURT #7A
HOLLYWOOD FL 33019

Sireet Addross (P.0. Box Number is Nol Accoplable)

City

FL I Zip Codo

8. Tho abave namod anlity submits this stalement for the purpose ol changing ils registered offlice or rogisterad agonl, of both, in tho State of Florida. | am famifiar with, and accepl

tha obligalions of registercd agent.

SIGNATURE

Sgiihrg, typd of gooled nate of regpslerea agent and Mg © appheablo,

(NOTL: Regsierad Agant sigrature racquired when remnsis ny) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

$5.00 May Be
Added to Fees

9. Eleclion Campaign Financing
Trus! Fund Contribution. [}

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

iy opP (] palele mie [Jchange [ Addilion
NAME LACHANCE, EMILE NAMY

sinLl Apopss | 1401 N 12TH COURT #7A SINTT ADDHE S5 HOOONDAINSA8SE

cry-si-zp | HOLLYWOOQD FL. 33019 CITY-81-71p G1/730700-80053-017 150,00

it L] Detete HiLe [ Change (23 Addivon
NAME AR,

STRIET ADDRI $$ SINEC | ADTIN S5

CIV-S1-21p CilY-51-71

e [ Delele L [Odchange (] Addlion
NAME NAME

SIRLET ADDRESS SIHLE | ADDRTSS

Ciry- s1-2 Gy -ST-71

iF [ Delele in [ Charge [ Addhlion
NAME HAML

SIFEF T ADDRESS SIAEL T ADDIY 58

CITY-S1- 217 Cly-$1-71p

nir 3 Delele 1 [ change ] Addilion
NAMI NAML.

SIS T AR SS SIREET ADDIE 53

Ciy-si-a1p iy -S1-ap

iy ] Doicte L [ changa [ Addtilion
NAM NAMI.

STRELT ADDRE S8 SIRILTADDILSS

CIY-51-/1p CIy-si-2p

12. | horeby certify that the informalion suppliod with this filing does not qualily for lhe exemplions conlainad in Seclion 118, Florida Slalules. | furthor cortify that the infermation
indicated on 1his report of supplemental repott is lrue and accurale and (nal my signaturo shall have tho same legal oifect as if made under oath; that | am an officer or directar
ol lhe corporalion or tho receiver or rustac empowerad to execula this report as reguired by Chapter 607, Flonda Slatutes; and that my name appcars in Block 10 or Block 11

if changed, or on an attachment with an addresg, with all other lika empowered.
/ 2 W o

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

SIGNATURE:

944993 -

§707

)quu (;75 '07
77

Datg Dayime Piione ¥




