2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Mar 29, 2007 08:00 A

DOCUMENT # P00000099033

1. Entity Nama

NEW MILLENNIUM 2, INC.

Principal Place of Business Mailing Addrass
1675 S.W. 25TH AVENUE 1675 S.W. 25TH AVENUE
MIAMI, FL 33145 MIAMI, FL 33145

LR

03082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e RomTedFor

65-1049327 Not Applicable

$8.75 additional

3 ifi t i
5. Centificate of Status Desired O Foo Required

6. Nama and Address of Current Ragistered Agent

%%Ics)f\:\?'gsm AVENUE DO NOT WRITE
MIAMI, FL. 33145 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Sigralure, lyped o printed nams ol registersd aa_lnl and htie il apphcabls. (NOTE: Ragisiarad Agant signatura requirad whan ralnsiatng) . OATE
FILE NOWI!!l FEE IS $150.00 9. Election Campaign F.inanc'lng $5'00 May Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution, O AddedtoFees
10, OFFICERS AND DIRECTORS [
TITLE PSTV
NAME RUBIO, IRIS

STREET ADDRESS | 1675 S.W. 25TH AVENUE
CITY-5T-2IP MIAMI, FL 33145

TILE D I i Pl ; o
NAME RUBIO, RIS AR -2001 4017 150,00
STREET ADDRESS | 1675 S.W. 25TH AVENUE
CITY-5T-2IP MIAMI, FL 33145

1

TITLE
NAME

st DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21p

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cartify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indrcaled on this report or supplamantal report is true and accurate and that my signature shall nave the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiveror fustea empowered to execute this report as required by Chaptar 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenywitlan address, with all other like empowered.

SIGNATURE: _ X :ﬁré&/ﬁo'ﬂfém}é’mﬁ 3 ~0-072

SIGNATURE AND TYPED OR PRINTED NAME OF llGﬂN’b OFFICER OR DIRECTOR Date Dayiima Phors »

—

Secretary of State |




