FILED

2007 FOR PROFIT CORPORATION Feb 14,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000048302 02-14-2007 90050 001 ***150.00
1. Entity Name
MILLENIUM AVIATION CONSULTANTS, INC.
Cfuvavry Y
Principal Place of Business Mailing Address .
3876 S.W. 112TH AVE. 3876 S.W. 112TH AVE.
PMB 167 PMB 167
MIAMI, FL 33165 MIAMI, FL 33165
> PR 1570 R IR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242007 Chg-P CR2E034 (12/06)
Cily & Slate City & State 4, FEI Number Applied For
41-2034553 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent

Name

LLENIN, MARUEL M
3622 SW 132ND PLACE Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33175

City FL | Zip Code

8. The above named enlily submits this statement for the purpose of changing its registerad olfice or rogistered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of ented narme of regrstered agenl and utie if apokcable. (NOTE Registered Agert signature required when reinstating) DATE
FILE NOW!I! FEE (S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TILE [ Crange [ Addilion
NAME LLENIN, MANUEL M NAME
STREET ADDRESS | 3622 S.W. 132ND PLACE STREET ADDRESS
CITY-ST-21P MIAMI, FL 33175 CITY-ST-2P
ILE vD 1 Delete TITLE [ Change [ Addilion
NAME LLENIN, MERCEDES NAME
STREET ADDRESS | 3622 S.W. 132ND PLACE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33175 CITY-ST-2P
TIEE O Daiele TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2P
THLE [J Delete TITLE J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ABORESS
CIry-SI-21p CITY-§7-219
TITLE 1 Delete TINE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 27 CITY-S51- 1P
TITLE O Delle TITLE [ Change [ Adoitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

12.  hereby certify that the information suppli
indicated on this report or supp\eme -
of the corporation or the rece
changed, or on an attach

SIGNATURE:

lly for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
Bt my signature shall have the same legal effect as it made under oath; that | am an officer or director
bl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A1al07

e NWWVFW HAME OF SIGNING OFFICER OR DIRECTOR J T the Dayiame Phona &

N



