'

2005 FOR PROFIT CORPORATION

ANNUAL REPORT — FILED

DOCUMENT # P00000030611 2005 JUL -7 M
1. Entity Name - :
MILLENIUM BUILDERS, INC. 2 37
SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSEE FLDR’DA
2460 SW 137 AVE,, STE 238 2460 SW 137 AVE,, STE 238
MIAMI, FL 33175 MIAMI, FL 33175
TP Ve A AR O R
Suite. Apl, #, elc_ Suite, Apt. #, etc. 04282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0996920 Not Applicable
zp Country Zip Country 5. Certilicate of Status Desired (] ?:"g?q;\imﬁom'
6. Name and Address of Current Registered Agent 7. Name and A of New Reglstered Agent

Name

A & A REGISTERED AGENT, INC.
AN TR E=GFE-224 Street Address (P.O. Box Number is Not Acceptable)

-1

WAM=FL—33475

4551 Prrye de leon Bl

Coral (ables FL | 255 4 s

8. The above ed enllty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abliga

oo I, Lorete] Rerdagiey, Deesident Al 0¥

|unﬂtura bpsd o nnn!ﬂd name of ragistered agont and tite il applxxblﬂ (NOQTE: Rogistered Agent signature requirad when rsinstating)
FILE NOWIIl FEE IS $150.00 9. Election Campaign financing $5.00 May Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Cantribution. 0 Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TLE O change  [J Addition
NAME OCHOA, OSVALDO MAME — —
SOD0S7V2 18455
STREEY ADDRESS | 2450 SW 137 AVE., STE 238 STREET ADDRESS |:|-‘./.i:i' 5 —~01037 -1 5| #3*1 D DD
onv-si-ze | MIAMI, FL 33175 CITY-S1-2P (/U8 Us——1U3 7 U
TITLE PST O pefeie TITLE [ change [ Addition
NAME OCHOA, OSVALDO NAME
STREET ADDRESS | 2450 SW 137 AVE., STE 238 STREET ADDRESS
CITY-57-2P MIAMI, FL 33175 CITY-57-DP
TIME 3 petere TIEE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-St-2P CITY-ST-ZP
TLE [ Detete TMLE O Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
MLE {1 pelete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
TMLE [ peete TI:E [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-AT-2P CITY-ST-2P

12.1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplerpaaigl report is true and accurate and that my signature shall have the same legat effect as if mads under oath; that | am an officer or director
b the corporatlon or the recer blee empowered 10 execute thi ptyt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o slos ()9, - 2110

OFFICER OR Daytime Phone &

e



