2006-NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 10, 2006 8:00 am

DOCUMENT # N98000006067
e, Secretary of State
2102 o+ ke e sk
THE MILLENNIUM SCHOOL, INC. 02-10-2006 90018 010 76123
Principal Place of Business Mailing Acdress .
1214 NE 4 AVE C/0O N SAKHNOVSKY . i Co .
FORT LAUDERDALE FL 33304 455 SW 5 AVE 5
el OO CREM A e
2. Principal Place of Business 3. Mailing Address —
Suite, Apt. #, efc. Suite, Apl. #, etc. 151 MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
65-0875089 Not Applicable
Zp Country Zp Country &. Certificate of Status Desired O Ei'ggz:’:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name  NICHOLAS  SAKHNOVSKY
GLANTZ! RONALD P ESQ Street Address (P.O. Box Number s Not Acceptable)
7951 S.W. 6TH STREET, SUITE 200
PLANTATION FL 33324 (% | (f NE 'f AVE
. . - City Zip Cede
EORT (AMDEXOALE FL | 2330y

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

SIGNATURE W W NicHO LAS S&KH{OVI}(Y X-106

Signatuie, !ypﬂdy'pmlcc name of rugasiered ageni ;una.(a i apphcadie (NOTE- fegisteted Agent! signatire requead when remoslag) DATE

LoEET LT T N e - -""":
FILE NOW:: FEEIS $61.25 - 9. Election Campaign Financing $5.00 MayBe | - Make (_‘,m:_uck‘Pay'able’itc)3 -
' Due By M_a}"j‘: 2006. . P ,-T Trust Fund Contribution. O Added to Fees : : FIp'rida‘ DEpari_ment Qf State :i_":
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TME DCe ] pelete TITLE (I Change [ Addition
NAME SAKHNOVSKY, NICHOLAS NAME
. STREET ADORESS | 1214 NE 4 AVE STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE FL 33304 CITY-ST-2IP
TITLE VPD [ Delete THILE [0 Change [ Addition
NAME SAKHNOVSKY, ALICE NAME
STREET ADDRESS 11214 NE 4 AVE STREET ADDRESS
CITY-§T-21P FORT LAUDERDALE FL 33304 CIFY-ST- 2P
TME D Opete - F 1me OJ Chenge [ Adaition
NAME ST BERNARD, CORINA NAME
STREET ABDRESS (1214 NE 4 AVE STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33304 Ciy-S1-2tP
WILE O Delete TITLE [ cCrange ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 3 pelete TITLE {J Change ] Addition
NAME NAME
STREET ADBRESS STREET AUDRESS
CITY-ST-21P CiTY-ST- 7P
TITLE O Delete TITLE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IF

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions centained in Section 119, Flarida Statutes. | further cerlify that the information
indicated an this report or suppiemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this regort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
ii changed, or on an altachment with an address, with all ofher like empowersd.

CIANATIIDE . %%fo M Arernr g o EHANOVIAY ' z///ﬁf’ fﬁ'Zf/—ﬁ,C/{{




