FILED
2008 FORERRITEQMI™ATION jan 11, 2008 8:00 am

DOCUMENT # P03000088633 Secretary of State
1. Entity Name KoKk
MILLENNIUM MANAGEMENT ASSOCIATES INC. 01-11-2008 90035 029 771 50.00
Principal Place of Business Mailing Address
7410 SIMMS STREET 7410 SIMMS STREET
HOLLYWOOD, FL 33024 US HOLLYWOOD, FL 33024 US
P PO S [ A 0N A
Suite, Apt. #, eic. Suite, Apt. #, etc. 01042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
20-0147892 Not Applicable
Zp Couniry Zip Country 5. Cerlificate of Staws Desired [ gz-;fqgf:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BLANK,; MARY-A
7410 SIMMS STREET Street Address {P.O. Box Number is Not Acceptable)

HOLLYWOOD, FL 33024

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

. Sigratue, typed of pINteo Name of 16 agent and e it (NOTE: Registerad Agent SIGRINSE FEQUEGD whed! [HINEIatng) DATE
* FILE NOWIt FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. . OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [ change [ Addition
NAME BLANK, MARY A NAME
STREET ADDRESS | 7410 SIMMS STREET STREET ADDRESS
CiTy-S3-2P HOLLYWOOQUD, FL 33024 CITY-ST-2IF
TLE [ Detete TITLE VicE FPres iperdt i L [ Change F(Addilion
HAME NAME Posempry 3¢ Bilan
STREET ADDRESS STREET ADDRESS qY0 STmmS ST
CITY-ST1-2P CITY-57-21F 71 olluwadd qu 2, Oa'-{
TTLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-31-21p CITY-5T-2IF
1MmE [ Delete 1mLE [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
THLE 3 petete TILE O change {1 Addition
HAME HAML
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP onY-§T-2IP
TMLE [ Delete TIRLE Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 28 IY-S1-2IP

12. Y hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplementa! report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chaptef 607; Florida Statutes; and thai my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. q;‘/’3 ?q‘_

SIGNATURE: ) frg i (BCael fres, |-S-08& 7374

mﬁbr ﬁcu# OFFICER OR DIRECTOR Date Daytima Phone #

t




