FILED
2006 FOR PROFIT CORPORATION Mar 02, 2006 8:00 am

ANNUAL REPORT _‘ Secretary of State

DOCUMENT # P03000024953 03-02-2006 90013 040 ***150.00
1. Entity Name
MILLENNIUM EXPRESS SERVICE, INC.
Principal Place of Business Mailing Address ) &““zv‘l‘é 132
S000 NW 171 ST S000 NW 171 ST AR
MIAMI, FL 33018 MIAMI, FL 33018 ’
T S WA A TR
Suite, Api. #, etc. Suite, Apt. #, etc. 02272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
37-1459980 Not Applicable
e Couniry Zie Countey §. Certificate of Status Desired O Eigfq l.:g:;llonal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
ALVAREZ, MIGUEL
9000 NW 171 8T Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33018
City FL | Zip Code

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

SIGNATLURE

. . . Signawre, iyped of printed name of reg:s)l_e'_ed agant and tide il aapucanlel. _(NOTE; Registared Agent 2kyralure required when reinstating) B DATE \

. "FILE NOWII! FEE IS $150.00 9. Election CampaEgn Elnancing $5.00 MayBo

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10, OFFICERS AND DIRECTORS il 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP T Delete Tme O change [ Adiition
NAME ALVAREZ, MIGUEL NAME
STREET ADDAESS | 9000 NW 171 ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33018 ¢ITY-ST-2P
s DST 3 Delete TITLE [J Change 7] Addition
NAME GONZALEZ, EVA RAME
STREET ADDRESS | 9000 NW 171 ST STAEET ADDRESS
CITY-5T-2IP MIAMI, FL 33018 CITY-57-2P
TITLE 73 Delete TITLE [JChange  [] Addilion
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2IP CITY-$T-2P
TITLE O Delere TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS SIAEET ADDRESS
GITY-ST-2P CITY-ST-21P
g O oelete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§T-2P
me .| . o Ooeee 7 ff mme ’ . Ch-Change - (] Addition
e o e " , - el
STREETARDRESS |+~ 0 . T R * | STREET ADDRESS,
CITY-ST.21P T CITY-§T-ZP b

12. | hereby certity that the information supplied with this filing does ot qualify for the exemptions contained in Chapler 118 -Fiorida Statutes 4 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made undgh oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this repon as required by Chapter 607, Flgrida Statutes; and that my nfime appears in Biock 10 or Block 11if
changed, or on an attachment with an address, with all other like empoweread.

q

SIGNATURE: (Z,e)\/ Zpy 165 18 256~ 33K o

R PRINTED NAME OF SyING OFFICER OR DIRECTOR Date Dayiime Phong #




