¢
2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DEOCUMENT # P00000054173 Feb 12,2007 08:00 A
1, Enlly Name
MILLENNIUM REAL PROPERTY INVESTMENTS, INC. Secretary of State
Principal Placo of Business Matling Addrcss
P.O. BOX 5363 P.Q. BOX 5363
T T H“H"’ ”‘ ||m ||W|IW ||H'|I“’ ||m |”H |‘|I( ml“llll ”“"H' ‘“l
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suile, Apl # clc Suile, Apl #, etc 15t MCORE CR2E034 (10/06)
Cily & Slate City & Stale 4. FEI Numbor _ Applied For
65-1023673 Nol Applicable
Zp Country i Couniry 5. Corlilicale of Status Desirod O gg'gfql’;?:;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

MNama

GALVANO, WILLIAM S :
1023 MANATEE AVENUE WEST Streel Address {P O. Box Number is Not Acceplable)
BRADENTCN FL 34205

Cily FL Zip Code

8. The above namod enlity submils Lhis slalemant [or lhe purpase of changing its registerad oflice or regislerad agent, or bolh, in tho Slale of Florida. | am [amiliar with. and accoept
Llhe obligaliors of regislered agenl.

SIGNATURE

Synature, iyped or prinled name o regislated aganl and ldle © appheable, {NOTE: Fegpsterad Agen! signature required when rewslaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fea Will Be $550.00
Make Check Payable to Florida Department of Stale

9. Eleclion Campaign Financing $5.00 May Be
Trusl Fund Contribution. ] Added to Fees

10. QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

s DP O pelele ur [l change [ Addition
NAML HRONCICH, NICHOLAS NAMI o

st anonss | P.O. BOX 5363 SIALL T ADDR 5SS UDHDUDI’?&I_ ETB i

CIyY-Si-2p SARASOTA FL 34277 CITY-Si- 2P UE."’ED-'JID?_BDUS3HUDB 150G, DD

i DT O petete i O cmange [ Addirion
AN HRONCICH, CARMEN N

sTEl nowe ss | P.O. BOX 6363 STALLL ADDRLSS

CIIY-S1-71P SARASOTA FL 34277 GIY-81- 249

nmne DV [ pelete me [Icuange [ Addibion
NAME HRONCICH, JOHN NAMI

sIRET apoREss | P.O. BOX 5363 SIRLLT ADDINSS

cry-stzp | SARASOTA FL 34277 T ’ ' CY-51-1F T - - T T

Ine DS (] Delete 0t O change [ Addition
NAMI HRONCICH, ANTHONY NAMI

iAo ss | P.O. BOX 5363 SINELTADDH 58

cry-si-np | SARASOTA FL 34277 BHY-S1- 1P

1IE O peleie T, [ change O Addition
NAME NAML

SIN T ADDRE 55 SIFLL | ADEY S5

Cily-si-2Ip CITY-SI-/1p

NILE [ pelele Tmr. [ change [ Addition
NAME NAM:

SIRLET AR 55 SIRED ABDIN S5

CIIY-S1-2IP CIy-51-4P

12. | hereby cerlily thal the information supplicd with this filing dees not qualify for the exemplions conlainod in Section 119, Florida Stalules. | further certily thal the information
indicated on 1his report or supplemental report is truo and accurale and thal my signalure shali have tha sama legal offect as if mada under oath; that | am an officer or diroctor
of the corporation or tho rpeajver or ry oweregl 10 execute this rodort as required by Chapler 607, Florida Statutes; and that my name appoars in Biock 10 or Block 11

if changod, er on an atl
2/8/v7

SIGNATURE:
SIGNATU* AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dave Daylrmoa Phone 4




