2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # M90441 Jun 05, 2006 08:00 AM
1. Enlity N
iy Neme Secretary of State

MILLENIUM INVESTMENT HOLDINGS CORP.
Principal Place of Business Mailing Address
405 DOUGLAS AVE P.Q. BOX 917359
SUITE 1955 LONGWOQD FL 32791
2. Principal Place of Bugsiness 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/05)

Cily & State City & Slale 4. FEl Numper Appligd For

59-2907480 Not Applicahle
an Couniy ap Couniry 5. Corliticaie of Status Desired | fg.;glﬁ:i:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

JUDGE, WALTER E
405 DOUGLAS AVE

Sireel Address (P.0O. Box Number is Not Acceptable)

SUITE 1955
ALTAMONTE SPRINGS FL 32714

City FL Zip Code

8. The above named entity submits this stalemant for the purpose of changing its registered affice or registered agont, o both, in the State of Florida. | am famitiar with, and accept
e oblgations of registered agenl,

T i Ut e}
. JD00R0sRETO?
SIGNATURE Q5 /05 /0E-00002-023 150,00
Signature. lypae ar prated namu of registered Agant and LIg it apubcatiie (NOTE Regsioren Agect signature ratuired when rensintog) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

COFFICERS AND DIRECTCRS 1. ADDITIONSfCHANGES TO OFFICERS AND DIFECTORS IN 11
T DPS O3 Getete TITLE [J Change  [] Additon
NAME JUDGE, WALTERE. NAME
SIREET ADDRESS |405 DOUGLAS AVE SIREET ADDRESS
CITY-5T-JIP ALTAMONTE SPRINGS FL 32714 CIry-S1- 2P
TITLE v 3 Delete TIRE O change [T Addilion
NAME JUDGE, MARY NAME
SIREET ADORESS | 405 DOUGLAS AVE.,SUITE 1955 STREET ADDRESS
CITY-ST-21P ALTAMONTE SPRINGS FL 32714 Cy-5T-7P
TILE 1 Delete L [3 Ghange  {Z] Adaition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-ST-71P CIrY-S1- 2P
TIEE [ Delete TLE [JCharge [ Addition
NAME NAME
STREET ADDALSS STRECT ADDRESS
CITY-ST-2IP CITY-51-2P
TILE O pelete TILE O3 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2P
e O Delele TITLE [J Change  [] Addiion
NAME NAME
STREET ADDRESS S STREET ADDRESS
CIFY-5T-7P / P CITY-§1-2P

12. | hereby certly thal the intormation supglied with this filing does nolfqualfy for the exemiptions contained in Secton 119, Florida Statutes. | further certify that the infarmation
indicatad on this report or supplementafreport is true and accurale And Yhat my signature shall have the same legal effect as if made under path, that | am an officer or direcior
of 1he corporation or the recewver or ingstee empowered th execulf this feport as required by C r 607, Flonda Statutes: and that my name appears n Block 10 or Block 11

it changed, or on an attachrment with 4n address, wih alllother je empowered @
‘s

SIGNATURE:
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datey Naytima Phione #




