2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000054909

1. Entity Name
R & B MILLEN ENTERPRISES, INC.

Frincipal Place of Business

2304 SW 60TH WAY
MIRAMAR, FL 33023

Mailing Address

2304 SW 60TH WAY
MIRAMAR, FL 33023

2, Pringj aI__Pla of Business - No>P.O. Elox #
2065 Dove DEe.

2985 AWE_ DR

Suite, Apt. #, atc. Suite, Apt. #, etc.

FILED
Apr 09,2007 8:00 am
ecretary of State

04-09-2007 90089 049 ***150.00

0004846

VRGN W

04042007 Chg-P CR2ZEQ34 (12/06)
§ City & State City & Statg - 4. FEI Numbear Applied For
Coope R .E_‘[_C'! MA- oot CiT > [4 65-0865714 Not Applicable
’);p_%—@_ (= CQU“"C) < '/,\ %Z‘ép;t 5 Co Cgué, Y 5. Certificate of Stalus Desired O gese.;asq L.::i:;tional

€. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

MILLEN, RALPH
2304 SW 60 WAY
MIRAMAR, FL 33023

P Relery WM Tl\len

Streel Adaress (P.G. Box Number is Not Acceptable)
24 K 5

SO = D

Coppe C/‘\‘\-{l

City

L8

8. The above named entity submits this statement for
the obligations of regh

SIGNATURE

purpusa of changing its registered office or registeraa agent, or both.7 State gf Florida. | am familiar with, and accept

‘7’5/07

%m!ur/ typed ar prinled nams of registerad agent and e if appicabhe.

{NOTE: Ragistered Agenl signature required when rainstating) 4

DATE

I
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution, Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

TINLE P 0 Deete uit3 Prearze AT Range [ Additon
= 1

NAME MILLEN, RALPH NAME 'RA LD e\ WA LLLE N

STREET ADDAESS | 2034 SW 60TH WAY STREET ADDRESS Y 61 £S5 Dode I =l

CITY-§T-2IP MIRAMAR, FL. 33023 CITY-ST-2IP C o OEE  CT q..’ W 35‘(}5)\‘(_3

k] \ .

TILE ST {1 Delete TIILE 5T _ A Change (] Addition

NAME MILLEN, JANET HANE Taceet M Wen '

STREET ADDRESS | 2304 SW 60TH WAY STREET ADDRESS d_q 49 DD vE D (el

omy-sT-2F | MIRAMAR, FL 33023 CITY-ST-ZP COoOoPe . LTH }{ﬁ— DSl O

ME O pelete BILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$T-2P CITY-ST-2P

TITLE () Delete TINE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CTY-57-2iP

TITLE [ Delste TITLE [ Change [ Addition

NAME MAME

STHEET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-§1-2P

TRLE [ Delete TITLE {Jchange 7 Addttion

NAME NAME

STREET ADDAESS SIREET ADDRESS

CITY-51-21P CITY-ST-2IP

12. | hereby certi
indicated on

of the corporation or the receiver or trustee empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that
Bowared.

changed, or on an attachment wj ddress, with all other Ij

that the information supplied with this filing dees not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the informalion
{s report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aajh: that | am an officer or direcior

name Appears in Block 10 or Block 11 if

SIGNATURE:

dONATURE AMNOD TTYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR

W )0 >

Date Daytima Phane #




