FILED

2008 FOR PROFIT CORPORATION Feb 25,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #P00000027185 02:25-2008 90059 023 ***150.00
1. Enlity Name
MILLENNIUM Y.C., INC.
Principal Place of Business Mailing Address 4 0 0 3 1 7 7 B
777 NW 72 AVENUE 777 NW 72 AVENUE
2093 2093 -
MIAMI, FL 33126 MIAMI, FL 33126 - '
F R T 0

Suite, Apt, #, efc. Suite, Apt. #, etc. 02012008 Chg-P CRZE034 (12/06)

City & State City & State 4. FEI Number Applied For

65-0992259 Not Applicable
Zip Country: Zp Country 5. Certificate of Status Desirad O $8.75 Additional
; Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name

CELEMIN, YOMAIRA
777 NW 72ND AVE. Street Address (P.O. Box Number is Not Acceptabla)

2093
MIAMI, FL 33126

City FL I Zip Code

8. The abave named enlity Submits this slatement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SHGNATURE
Sgnare. typed of prniad name of registared agent and ntie il anphcable (NOTE: Repisterad Agent signature requwed when reinstabng) DATE
~ FILE NOWII FEE IS $150.00 9. Election Campaign Einancing $5.00 May Bs
After May 1, 2008 Foe will ba $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TiTLE DPST 71 Delete TNLE [JcChange [ Addition
NAME CELEMIN, YOMAIRA NAME
STREET ADDRESS | 101-21 N.W. 518T LANE STREET ADDRESS
CITY-51-21F MIAMI, FL 33178 CITY-5T-2IF
TMLE 1 pelete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-S1-2P
TiTLE ] betete THE O crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-S1-2IP CITy-ST1-2IP
WTiE ] Delete TLE [ chenge [T Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-sT-2P CiTY-S1-2P
TITLE ) Dalete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-§1-2P
TITLE O Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CIry-§1-2p

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as il made under oath; that | am an officer or director
of the corporation or the receives or rustee empowered 1@ execute this raport as régyired by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 11
changed, or 0n an attachment yith an address, with ajySiher like empowered. ﬁ
-

e e dpnd” 7{7/05’ zor— b -8 L5

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayirre Phone #

SIGNATURE:




