2007 FOR PROFIT CORPORATION" FILED
ANNUAL REPORT (AR) Apr 24,2007 8:00 am

DOCUMENT # P01000012053 ecretary of State

1. Enlity Name 04-24-2007 90013 027 ***158.75
MILLENNIUM SOURCING TWC, INC.

Principal Place of Business Mailing Address
1900 SOUTH HARBOR CITY BLVD 1800 SOUTH HARBQR CITY BLVD

HEREREITTE ol S5 SO O

2 Prln(:é El(ace of Business - No P.O. Box # 3. Mailing Address /
SARND RaAD v

Suiic, ApL #, ot Suie, AC“Q \ A 1stMOORE ~ CR2E034 (10/06)
City & State (L]\}Q (’.L_ City & Slalc\ \‘ 4. FEI Number 59-3708433 :ngc;c:’ Ef;b.e
Z'D%rbci R C°”"\”3 SA a — Couniry 5. Certilicate of Status Desired Sg-gfqaf:;"’“a‘
6. Name and Address of Current Reglstered Agent — 7. Name and Address of New Registered Agent
BI%AI'SEDWAR%RB R Street Addergﬁjoioz‘Numbe%%é&%p
rldgErl?BO?J%TN% FLaze0r o (B SRS Eonn

City WQUQ . FL |ZipCode 1{

B. The above named entity submits this stalament for the purpose of changing its regislered office or rogislerad agent, o bolth, in the Slalc of Florida. | am familiar with, and accept
the obligalions of regislerad agent.

SIC%I\;.IATL:JRE /f (20udpeD BIUPW Ares *—{.,,(2,0—7

Siynsture, lprwc narme of regisiered agenl and lle I enplcabig: (NOTE. Ragpslered Agend s;gns ue fequred when reinslahirg) CATC

FiLE NOWI!! FEE IS 5150.90
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

@. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T O CFFICERS AND DIRECTORS IN 11

WILE D O oefste e T Change  {J Andilion
RAME BINAI, EDWARD NAME

sTreE1 ADpRess | 540 E FRANKLYN AVE SIREET ADDRESS

CITY-ST-7P INDIALANTIC FL 32803 CITY-S1-2IP

TIE [ Detete NI ] Change ] Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CIY S1-aP oy sI-2p

e 1 paiete ifl3 O changs [ Addition
NAME ) NAME

SIREET ADDRESS STREET ADDRESS

CIY-ST-2IP eIy SI-21p

e O pelate THLE [ change (7] Addition
NAME HAML

STRET ADDRESS SIAELT ADDRESS

CHY- 8- ZIP CITY - ST-2p

TILE O pelete TLE [ Change (] Addilion
NAME NAME

STREET ADDRESS STREET ADDFE S5

CIrY-ST-7IP Ol -ST- 2P

HILE O Delele L [J Change  [T] Addilion
NAME NAME

STREET ADDRLSS STREET ADDRESS

CITY-ST-7Ip CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Secticn 119, Florida Slatutes. | further cortify that the informalion
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of tha corporation or the receiver or Irustee empowered o execute this report as required by Chapler 607, Flonda Statutes; and that my name appears in Block 10 or Biock 11
if changed, or on an aitachment an address, with afl ather like empowerad. 2'2/1

SIGNATURE: _ /7 ~“————— RN BINAI RRS Vg 5P 2539947

IGNAZHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #




