2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2008 8:00 am

DOCUMENT # P02000117391

1. Entity Name
MILLENIUM SECURITY AND TOWING SERVICE, INC

Secretary of State

(05-05-2008 90236 032 ***150.00

Principal Place of Business Mailing Address
5495 5 ORANGE BLOSSOM TRAL PO BOX 585158 .
ORLANDO, FL 32805 ORLANDO, FL 32858 ) s
I E
2. Principal Place of Buginess -_No P.O. Bgx # 3. Maling Address . mlﬂ“l H! m[l |

D6l ekiwpde | (P by JREIST .

Suite, Apt. #, stc. Suite, Apt. #, ste. 04202008 Chg-p CR2E034 (12/06)

#Tipy & 5131 - ity & ) 4 4. FEI Number Applied For
/éfﬂ'ép Dﬁj(lq . A ) C‘/ a, -GN Ql(l Y I 14-1853624 | Mot Applicable
62%-7 D 3 8‘}’2a N C({ g;%’%;f’) ”8 %\Su n{"_yO\_ﬁQ(( 5. Certificate of Status Desired O ?&gi‘ﬁfﬂm”

6. Name and Address of Cytrant Registered Agent [ 7. Name and Address of New Ruglstered Agent

TIRADO, RICARDO

%L e de Vicado

5495 ORANGE BLOSSOM TRAIL Strapt Addrass (P.(}. Box ‘Numberi Not Acce le)
ORLANDO, FL 32804 _ BEL AN A Do
: A%QK\H- £l 22703
City Zip Code
__ FL | %25%02
8. The above named entity subrmits this statement for the purpose of changing its registpred office or ragistered agent, or both, in the State of Florida. } am tamiliar with, and accept
the obligations of registerad agent. ) /
SIGNATURE Uan S Grguve N~ N //2% [23
ture, lyped or Drimted name of regitiered agent and tbb i apglicable. (NOTE R TP WY SOTP - ——."c D ) DATE
FILE Nomﬂ :FEE IS $140.00 8. Election Campaign Financing 35_00 May Be d
Trust Fund Contribution. Addad to Fees

After May 1, 2008 Foo wiil be $550.00

0. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e OF _ - e “ P ____ R crange  Taosition
NAME TIRADO, RICHARDO NuE NG AD Vie QC\-B

STREET AOURESS | 5455 S ORANGE BLOSSOM TR STRET A00RESS ‘,U\'*‘L | voe K wa D

CTY-SI-2F | ORLANDO, FL 32805 CITY-ST- 2P &b ACrnore B\ AT3I0F

e VP A velee e VP T Richange  ~ffHasdiion
NAVE MARQUEZ, YARITZA NAVE G {'ZLKM erautl |

STREET ADDRESS | 5495 S ORANGE BLOSSOM TR szt soovess | 17 . B

GTY-S-P | ORLANDO, FL 32805 oS- 20 Sl WekiW R oLkl 32703
oME. - — O oetete- -TME - -= - =[O Change — - [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-7P QTY-ST-2P

TILE O et TTLE [ Crange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZP CITY-57-2P

e [ cetaw me [ change ] Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-20 CHY-ST-2P

TRE O Deletn Tne change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY.ST-ZF

12. 1 hereby certily that the information supplied with this fiing does not qualify for the exem
indicated on this report or supp!

changed, or on an attlachment with

SIGNATURE: ___-

address, with all other like afnpowered. [

~ = ‘\'\\

i p ental report is Fue and accurate and that my signature shall have the same legal effect as if made under oath; that | amm an officer ar director
of the corporation or the receiveq ot trustee ampoweared to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

plions contained in Chapter 119, Florida Statutes. | further certify that the information
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Date Daytme Phone #




