FILED
2006 FOR PROFIT CORPORATION Feb 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000027185 02-09-2006 90038 034 ***150.00
1. Entity Name
MILLENNIUM Y.C., INC.
Principal Place of Business Mailing Address Py iyl 0O
777 NW 72 AVENUE, SHOWROOD 2D-20 777 NW 72 AVENUE, SHOWROOD 2D-20 8'%13191
MIAMI, FL 33126 MIAMI, FL 33126
R Ve AL AOVEOR EX DA
Suite, Apt. #, elc. Sulte, Apt. #, etc. 01122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0992259 Mot Applicabla
Zo . Country Zo Couniry 5. Certificate of Status Desired ] gaae';esqa:’:éﬁmal
6. Nama and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
CELEMIN, YOMAIRA
101-21 N.W. 51ST LANE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33178
City FL | Zip Code

8. The above named enlity submits this statemant for the purpose of changing its registarad office or registered agant, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
iure, typed o¢ prnted name of regisieded agent and e ¥ apphcatie. {NOTE: Repatared AQent Sipnanue raquined when rensialing) DATE
N
,-Ell;E'NOWm‘FE,E,:Is:5150;00= 9. Election Campaign ﬁnancing $5.00 May Be
After May_1;:2006-Feo.will:be:$550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICEF'IS AND DIRECTORS 1. ) ADDITHONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T DPST X ] 1 pelete LE Jchange [ Acdition
HAME CELEMIN, YOMAIRA " HAME
STREET ADDRESS | 101-21 N.W. 515T LANE . STREEY ADDRESS
CiTY-ST-21 MIAMI, FIL 33178 ' CITY-st-2Ip
me 7 O3 elete T0LE [OJ change [ Addition
NAME K NAME
STREET ADORESS * STAEET ADDRESS
cIry- S5-I CITY-ST-2P
TriLE O Detete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2iP
THLE O Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-51-2P
TLE 1 Defete TiLE [ Change  £J Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CIY-SI1-2p
TE [} Delete TITLE O crange [ Addition
wae | NAME
STREETADDRESS | © : STREET ADDRESS
CHTY-ST-2P CITY-§1-2IP

12. 1 hereby cerlify thal the infermation suppliad with this filing does not gualify for the éxemptions contained in Chapter 119, Florida Statutes. | furiher certily thal the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effact as il made under cath; that | am an officer or direcior
of the corporation ar the receiver or kusiee empowered Lo axecute this report as required by Chapler 807, Florida Statutes: and that my name appears in Block i0 or Block 11 if
changed. or on an attachmept witg’én address, with.all other like empowered.

e s ?/Nﬂ'/; /2. ©O6- 35(—51&‘{9’?%?

MTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Prone #

SIGNATURE:




