FILED
2008 FOR FROFIT CORFORATION Jan 14, 2008 8:00 am

Secretary of State
DOCUMENT # P02000048302
1, Entity Name B 01-14-2008 90099 041 ***150.00
MILLENIUM AVIATION CONSULTANTS, INC.
Principal Place of Business Mailing Address _
3876 S.W. 112TH AVE. 3876 SW. 112TH AVE.
PMB 167 PMB 167
MIAMI, FL 33165 MIAMI, FL 33165
R T

Suite, Apt. #, etc. Suite, Apl. #, elc. 01042008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEf Number Applied For

41-2034553 Not Applicable
Zip Country Zip Country 5. Corificate of Status Desired 0 ?i.;;a:i;ijnonal
§. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
. m Name
LLENIN, Maswel i (Llen s, MANUEL ) 7
3622 SW 132ND PLACE Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33175
City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its regisiered office or registered agent, or both. in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

.

SIGNATURE
Signare, typed or prinied name of regisiered agent and ke if applicanie. (NGTE: Regisiored Apant signaturo required when reinsialirg) DATE
FILE NOWHI FEE IS $150.00 9. Efection Campaign F.inancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. O Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 7 belste e _(J Change [ Addition
NAME LLENIN, MAMUEL M NAME
STREET ADDRESS | 3622 S.W. 132ND PLACE STREET ADDAESS
CITY-ST-2IP MIAMI, FL 33175 CITY-ST- 7P
TILE vD 1 vetete HILE [ change [ Addition
NAME LLENIN, MERCEDES NAME
STREET ADDRESS | 3622 S.W. 132ND PLACE STREET ADDRESS
CITY-ST-2iP MIAMI, FL 33175 CITY-ST-21P
TILE ] Detete TiLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 21
TE 3 Defete 1LE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CIrY-S1- 219
TMLE [J Detele TILE [1Change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -SY- 2P CITY-ST-ZIP
e [ Deigie TTLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P CITY-53-2IP

12. | heraby certify that the information supplied
indicated on this report or supplemenia
ol the corporalion or the recaiver or
changed, or on an anachmepi-ilhé

SIGNATURE: 7/ < fndel ] Loy (~G-08 3052202614

ED NAKE OF BIGNING DFFICE?OR DIRECTOR Dale Daytane Phone #

s filing dogs,not quality for the exemptions contained in Chapter 119, Florida Statutas. | furtber certify that the information
d apd acglirgré and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

afecdie \his report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
2 empowerad.




