FILED

2007 FOR PROFIT CORPORATION Feb 035, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000117579 02-05-2007 90088 013 ***150.00
1. Entity Name
MILLENIUM MARKETING & SALES, INC.
Principal Place of Business Mailing Address
7901 KINGSPOINTE PKWY 1901 KINGSPOINTE PKWY 4 00 0 9 8 1 5
17 17 '
ORLANDO, FL 32819 ORLANDOQ, FL 32819 ‘
TS TSP R VAN
Suita, Apt. #, etc. Suite, Apt. #, elc. 01262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEt Number Applied For
20-0334075 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired O Eﬂi';g‘ﬁ?:;tio"ai
~ = 8. Name and Address of Currant Regisierad Agent 7. hame and Address of New Registered Agent
Name
BONILLA, CARLOS J
7751 KINGSPOINTE PARKWAY Street Address (P.O. Box Number s Not Acceptable)
#24
OBLANDO, FL 32819
City FL | Zip Code

8., The dbove named entity submils 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 cbligations of ragistered agant.

SIGNATURE
Signature, lyped or printed nama of registered agent and utle i apphcable. {NOTE. Registerad Agent signature requited when resnstating) DATE
FILE NOWI!t FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 41
THLE D % Delele 10TLE [ Change [ Addition
NAME WILKERSON, JOHN L HAME
STREET ADDRESS | 7751 KINGSPOINTE PARKWAY, #124 STREET ADDRESS
CITY-ST-2IP QORLANDO, FL 32819 ciry-s1.2P
TILE P O elete TITLE [ Change [ Addition
NAME CRUZ, NILDA NAME
STREETADBAESS | 7901 KINGSPOINTE PKWY, STE. #17 STREET AGDAESS
CITY-ST-2IP ORLANDO, FL 32819 CITY-ST-2IP
TITLE 3 valete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CInY-5T-21P CITY-5T-21P
TITLE [ Delete THLE [ Change (7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sT-2IP CIrY-51-2IP
TITLE [ pelele TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delele TILE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP GiTY-ST-2IP

12, | hereby certity that the information supplied with this tiling does not gualify for the examptions contained in Chapter 118, Florida Statutes, ! turther certily that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered gempcute this report 3s+gquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all / /

" Date T Daytme Phone #

SIGNATURE:




