2008

FOR PROFIT CORPORATION

1. Entily Namg

MILLENNIUM TRUST MORTGAGE, INC.

ANNUAL REPORT (AR) FILED
DOCUMENT # P01000069987

Mar 13,2008 08:00 AN
Secretary of State

Phreipal Place of Business Masing Address
83681 NW 24 COURT

e T “""m m ||‘|' I‘l" "lll |||l“|’” ||H| |M| ‘l”l ’l‘l’ ‘l”’ ‘ll’ll‘ ” ’m

8361 NW 24 COURT

WHITE, RITA - :
8361 NW 24 COURT Sueet Address (P.G. Box Mumber is Not Acceptania)
PEMBROKE PINES FL 33024

2. Prncipal Place of Businase - No PC. Bos # 3. Maling addrass
Suite, Apl. #. eic. Sule, Apl # eic. 1st MOCRE CRZED34 (10/07)
City & State City & State 4. FEI Number Appied For
65'1 120575 Not Ap;licable
Z Couniry z Countr iti
P ’ P ity 5. Certficate of Status Desired M $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

City FL Zip Cade

SIGNATURE

8. The above named ernty submits this gtatement for the purpose ot changing its registered office or regustered agent, or eotn, in the State of Flonda | am familiar wih, and accept
he cbiigations of regitlerad agent.

gnture, Tyed oF Prniesd s o i L ed neclane] T 1l cate EOTE REQIaiad AGOT Ly Unstla ratpuirErt wher i Ll gl DATE

F[LE Noww rFEE 18 s1 50 o
!‘After May 1; 2008 Fee WI” Be 5550 00

9. Election Camoaipn Financing $5.00 May Be
Trust Fund Contricuton. ] Added to Fees

OFF!C‘EF\‘S AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T F In} 3 Devcte T [ Change [ Agaition

HAME WHITE, RITA HAME

STREET ADDRESS (8361 NW 24 COURT STAEFT ADDRESS 09100

ore-st2P | PEMBROKE PINES FL 33024 CITY -ST-21P 00 150, 30

TITiE D 3 Devete TITLE O Change [ Aadition

HAME WHITE, DENISE HAME

STREET ADDRESS | 2032 SE DRIFTWOQD STREET STAFFT ADDRFSS

CITY-51-21P PORT SAINT LUCIE FL. 34953 CITy-S1-2IP

TITLE 7 Deete TITLE [ Change [ Aoditian

NARE NAKE

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P Cy-8T-210

TILE [F Deiete Lk O Crange ] Acdtion

HAME KARE

STREET ADDRLSS STREET ADDRLSS

Cy-SI-2P LIy-5i-20

i [J pelate TITLE O change 7 Aagition

HAME NAML

STREE] ADURLSS STACET ADDRLSS

GITY-SI-21P CIT¥-S1- 21

TImE [ Daiele TME [0 Change [ Aadition

NAME HAME

STREET ADDRESS STREET ADDRLSS

CITy-ST- 2P . CITY-ST- 2P

12, | horeby certfy that tha iniofmau Suprked wyth s filng dea net gualify for the exernctons contaned in Section 119, Florida Statutes | {urtner cartity that the information
indicated on this report or supa I$ frue and s tnat my signature shall have the samz legal etect as il made under oath, that | am an ctiicer or direclor

af the cofpnrauon or the re
it changez, or on an ata

SIGNATURE:

/- 6 repon as requved by Chapier 607. Flenida S:tatutes; and that my name appears in Biock 12 or Block 1

Fiis &)//7{: 3/ / 908  d54-457-70/2

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayt.mo Fnore #

SIGNATURE AND TYPED CH




