« - -

2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

TJOCUMENT # PO1000003207

1. Cotity Name

MILLENIUM PRESS, INC.

Pringipal Place af Busihess taling Address

1723'W. 37 5T 4260 W. 18TH COQURT
BAY 12 HIALEAH FL 33012
HIALEAH FL 33012

1

FILED
Jan 31, 2006 08:00 AM
Secretary of State

L

2. Principal Flace of Business 3. Maling Addrass e
[ 723 S, 3707 2eo /Pt ¥ CourT
Suj ,;pt‘ i, jlcz.' Suite, Apt. #, ete. 181 MOORE CR2EQ34 (10/05)
ot &S%te Cily & Simte 4. FL! Number Apphed For
fhie 4y £ L Aedreg ey FL. 043640118 “{Rir Agpicet:

Zipg 3 G2 COE';?: A Zé% 5 G2 Cox.t&try §. Cartilicate af Status Dasired 3 ?eas;;?c‘ ﬁiégﬁonai

B §. Name and Addrogs of Current Registered Agent 7. Name and Adtiress of New Registerad Agent

o I Name

CENDAN, MARIA B
4260 W. 18TH COURT

Street Address (P.O. Box Number is Not Accsptatie)

HIALEAH FL 33012

" City
i

the oblgahans ot registered agert.

8. The ghave named em'ﬁy submils this statement for the purpase of changing its registered office or regisierad agent. or bata, i the State of Florida, § am familiar with, and éccer,

SIGNATURC
Dipralere yped o provgrd namw of regsteied agent ang tine 4 sephcable {NOTE Segstoredd Agam sratore recparsd when ipnstaling) CAE
el oy . P -
. C FILE NOw! FEE IS—$‘SQU 0 . 8. Tlectiar Campaign Financing $5.00 Moy
- After May 1, 2006 Fey W“‘ Be R 0«“; s Trust Fung Contribution, [ Added to Fees
Mate Check Payable to Flarjda Depariment of Siate © |
10, OFFICERS AND DIRECTGRS 1. ADDITIONS/GHANGES TC OFFICERS AMD DIRECIORS IN 11
wAE PSD 3 peigte L ) ) ) change [ A
HAME CENDAN, MARIA B NAME __ HeQoon4ng T i
SEET ADORLSS 4260 W, 18TH COQURT STREET ADCAESS (23.08-5300153-011 150,10
CiIy-81-21p HIALEAH FL 33012 EIPY-51-2
i3 viD O patete T 17 Grange AT
BAME OROPESA, RAFAEL A MAME
STREET ADDAESS 14131 W. 18TH COURT STREET AOARESS
LY -ST-2P HIALEAH FL 323012 CTY-ST- 2P
LE j O ouiste T Jcrange 3™
HANE HAME
STRECF ADDRESS STLEY ADDAESS
CiTY-S7-2'9 Gy -SI-2p
BILE O petete Tt Clctange A
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY- $t- 0P CITY -S1-21p
i3 {1 peiele THEE O chenge [
NAME SN
STREFT ADDAESS SIREET ADDEESS
GiTY-57- P CITY- 5%- 7P
utd 3 eters Tiitk Clommge {3
e NAME
STREET ADDRESS SIREET MRDRESS
CIvY-ST- 2 CIFY-8T-2p

it changed, ar an an atlachment with an adgdress, with all other fike empowered.

SQIGNATIHIRE- /2

Q.@“’H RAross ﬂ OO LOESH

12. | hereby cestly thal the information suppried wiih this filing does not gually for the exempltions comamed n Section 118, Fiorida Statutas. [ furher cartify thal the inro;maf«'
mdicatad on s report or supplemental report s frue and aceurats and that my sigrature shalt have the same Jogal effect as it made under oalhy; that | am an oiTer or Jhey
af the carporation ar the receiver of frusles empowerad (¢ axecule this report as required by Chapler 607, Florida Statutas; and that my nams appears in Block 10 or Block

i /foe For-TEI~Cor



