2006 FOR PROFIT

ANNUAL REPORT

FILED

CORPORATION Mar 13, 2006 8:00 am

Secretary of State

DOCUMENT # P00000107573 03-13-2006 90061 045 ***150.00
1. Entity Name
MILLENIUM MANAGEMENT & INVESTMENT, INC.
Principal Place of Business Mailing Address T
8418 CORAL WAY PO BOX 836091
MIAMI, FL 33155 MIAMI, FL 33186
S S DGR AR
THow Jaus My O Yol Juw.der
Sute, Apt. ¥, exc:u‘ o Suite, Apl. # elc. H#o 02062006  Chg-P CR2E034 (11/05)
City & State City & State . 4. FEI Number Applied For
Mitmi- FOLIDA Wiam( - foRid] 65-1056789 ol Appiicatia
e :_})3 [8@ Couniry Zi 3 3 |¥b Counlry 5. Certilicate of Status Desired I ?g';esm‘:?ed;“"”m
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

LOPEZ, JOSE E
8418 CORAL WAY
MIAMI, FL 33155

==

e gler | Joje €
Street Address {P.0. Box Number is Not Acceptable)
o1 Jw. N> o H¢
. Mrpni FL | 2°%%® 33186

City

8. The above named entity submits thi
the obligations dK registere;

SIGNATURE

"o printed narme of registerdd agant

B purpose of changing its registered office or registered agant, or both, in the Slate of Florida. | am familiar with, and accept

3/§)0s
i

{NOTE: Reglstered Agent signalura required when reinstating}

e if dgplicadie. \

P

FILE NOWTII REE IS $150.00
Aftor May 1, 2006 Fee will be $550.00

X
\) 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 0 velete e 4 WChange ) Addition

NAME LOPEZ, JOSE E NAlE WPEL JE &

STREET ADDAESS | 8418 CORAL WAY smeenanoress | VMOV Ja0. M3 T H6

CV-ST-2P | MIAMI, FL 33155 CITY-ST- 2P MitAm - -«r—'(okt M Inee

e VPSS O petete THLE vis _ Jpchangs ] Addiion

NAME ALVARDO, ERNESTO E NAME ALVARADO | E ANEJSTU £

STREET ADDRESS | 8418 CORAL WAY seetaooness | o §.. 43 CT #6

arv-st-zP | MIAMI, FL 33155 BiTY-ST-2P Midmi - FLorios 33186

TITLE [ Delete TE [JChange  [T] Addition

RAME NAME

STREET ADDAESS STREET ADDRESS

Ciy-5T-21P Ciry-S1- o9

TINE [ Delete TITLE O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [T Delete e [Jchange [ Additin

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S$T-21P CITy-ST-2IP

e 0 velete e [ Change ] Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP N CITY-ST-21P

12. | hereby cerlig that the information supplied with this filing does gatqualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that tha information
indicatad on this report g supplamental repor is true an _;,»z". and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the Rgeiver or rustee empowgseebeXecuta this repon as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed. or on an aitachrt with an addrx-wilhpatolar ke smpowered. -

SIGNATURE: : AL 4-0b  [380) 486-68m

FIGER b\b\fcron Date N\~ Daftime Phone ¢




