2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 17,2007 8:00 am
DOCUMENT # P00000023731 T Secretary of State

1. Entity Name ook ok
MILLENNIUM TRAVEL AND PROMOTIONS, INC. 01-17-2007 90052 031 ***150.00

Principal Place of Business Mailing Address
4647 5. CYLDE MORRIS UNIT 501 4647 5. CYLDE MORRIS UNIT 501
PORT ORANGE, FL 32129-3001 SUITE 3

PORT ORANGE, FL 32129-3001

N MR

01092007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR=rrp e o

59-3632722 Nat Applicable

- . $875 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

ARMAND, KAREN E - - Ty ATy - —— -
4647 §. CLYDE MORRIS UNIT 501 DO NOT WRITE
PORT ORANGE, FL 32129-3001 IN THlS SPACE

8. The above named enlily submits this statement ﬁ.’u the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent. 7

SIGNATURE
Signature, typed or printed name ol regislered agent and bile i applicable (NQTE: Registerad Agent signature raquired when reinstating) DATE
o
FILE NOWIIl FEE IS $150.00 - 9. Electien Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution O Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE SD
NAME ARMAND, KAREN E

STREET ADDRESS | 4647 8. CLYDE MORRIS UNIT 501
CiTY-ST-ZIP PORT ORANGE, FL 321293001

TITLE PD

NAME ARMAND, TONY J

STREET ADDRESS | 4647 S. CLYDE MORRIS UNIT 501
CITY-ST-21P PORT ORANGE, FL 321293001

THLE vD
NAME ARMAND, HENRY J

. STREELADDRESS | 4647 S, CLYDE MORRIS UNIT 501 - - - o —— ;g R - X -
CITY-ST- 2P PORT ORANGE, FL 321293001 Do NOT WRITE

— IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

THTLE

NAME

STREET ADDRESS
CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does net gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemanial report is true and accurate and that my signature shall have the same lagal effect as if made under cath: that | am an officer or director
ol the corporation or the raceiver or lruslee empowered to exacute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilth an address, with all other like empowered.

SIGNATURE: _ & 4/%/ H. T ARAMAEVD [ /- 2007

SIGN. & AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR date Daytima Phone #




