FILED
2006 FOR PROFIT CORPORATION Feb 23, 2006 8:00 am

ANNUAL REPORT S : £ Ctat
DOCUMENT # P03000117579 ecretary of dtate
02-23-2006 90019 030 ***150.00

1. Eniity Name
MILLENIUM MARKETING & SALES, INC.

Principal Place of Business Mailing Address
70271 GRAND NATIONAL DRIVE 7027 GRAND NATIONAL DRIVE
#104 #104
ORLANDO, FL 32819 ORLANDO, Fi. 32819
ST T 0 A
P90 ( Kiwgsporntt Pituy | 70l Kingsioswte Pl
Sui:e,/ApE.Yﬁ, efe. Suite, /;\}n. #, etc. 01252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Apptied For
ORLAwde 7L ofinvde L 20-0334075 Not Applicabio
Zip Country Zip Country " ) ) 8.75 Additional
20 J, J ? DR e 178 /‘7 DeANCE 5. Certificate of Siaws Desired a ?ee Redquire d""""
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; L Name
BONILLA, CARLOS J
7751 KINGSPOINTE PARKWAY Street Address (P.O. Box Number is Not Accepiable}
#124
ORLANDO, FL 32819
City FL [ Zip Code

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

SIGNATURE
Signature. typed or proted nane of regstered agent and itie i apphcabie. (MOTE: Regustered Apent signature requined when renstatng) DATE
FILE NOWIH FEE {5 $150.00 . Eleciion Campaign Financing $5.00 may 8o
After May 1, 2006 Fee will be $550.00 Trus! Fund Cantribution. D AddedtoFees
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ pelete THLE [ Change [ Addition
NAME WILKERSON, JOHN L NAME
STREET ADDRESS | 7751 KINGSPOINTE PARKWAY, #124 STREET ADDRESS
CITY-$1- 2P ORLANDO, FL 32818 cAY-51-BP
TILE 3 Detete e Octarge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-57-2P cay-51-2p
TITLE O etete TIILE O change” [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-$1-2P C-S1- 2P
TMLE 3 Detee IME [Octange [ Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
GITY-57- 2P CITY-§1-217
TMLE [ Oetete TMLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTy-57-219 CrTY-ST- 217
TITLE 1 petete TILE [0 Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-SE-27

12. | hereby certify that ihe informaticn supplied with this filing does rot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or directer
aof the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 1 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: Q £ /(/ jo’;;‘:d L. 5(-//4"(€7E’.Suu /%9—6/)475 Ypl1-752- § ko
""_s:/%lmné AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR 7 Dme Daytwme Phane ¥

v




