2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am
ecretary of State

DOCUMENT # P02000103473

1. Entity Nama

MILLENIUM [1, INC.

04-30-2007 90475 002 ***150.00

Principal Placa of Business

540 NW 165 STREET ROAD
#309
MIAMI, FL 33169

Mailing Addraess

PENTHOUSE 6

2600 S. DOUGLAS RD.
CORAL GABLES, FL 33134

P A EVRTRTE

AN EAR M

2. Principal Place of Business - Ne PO Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, et

L. Aot #, el uite. Apt. . ete 04252007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Appliad For |

14-1851427 Not Applicable

Zip ™ Count Zi Counts i

AR Uy ® el 5. Certificate of Staius Desired O $8.75 Additiona)

e Fee Required
6. Nama and Address of Current Registered Agont 7. Name and Address of New Registered Agant
Name

ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVENUE

SUITE 125

CORAL GABLES, FL 33146

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligaticns of registered ageni.
P

SIGNATURE <

, Sigrature, lyped or printed name of registered ageni anc btle if appcable.

(NOTE: Registered Agent signaiurs réquired when reinstating) DATE

'

9. Efection Campaign Financing

$5.00 May Be

FILE NOW!!! FEE IS $150.00

Trust Fund Contribution.

Added to Fees

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITKONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11

TITLE PSD O Delpte TME [ change (] Addilion
NAME JAEGERMAN, ARTURO NAME

STREET ADDRESS | 5653 OAKMONT AVENUE STREET ADDRESS

CITY-§T-21P HOLLYWOOQD, FL 33312 ClEY-51-2P

TIMLE 3 Delee TITLE [ Change [ Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-21P

THLE [ Delete TILE {3 Change [0 Aadition
NAME NAME

STREET ADDRESS STREET ANDRFSS

CIFY-ST-21P CITY-ST-2P

T1LE [ pelge TITLE [JChange [ Adaition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TITLE [ celete TTLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

g O peleie e {7 Change [ Addition
NAME HAME

STREET ADDRESS STREET ADURESS

CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied wi
indicated on this report or supplemental rep
of the corporation or the receiver or trustee
changed, or on an attachment with an ad

SIGNATURE:

this filing does not guality for the exemptions contained in Chapter 118, Fiorida Statutes. | further cerity that the intormation
1 1s rue and accurate and thal my signaturs shall have the sama legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607. Florida Staiutes; and that my name appears in Block 10 or Block 11 if

el

o7

SIGNATURE AN%YPEyDR;ﬁWTED NAME OF SIGNING OFFICER OR DIRECTOR

6 Y- 27~

Dayrira Phone ¥




