2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000058425

1. Envity Name
MILLENNIUM'S PRINTERS & GRAPHICS INC

May 08, 2006 8:00 am
Secretary of State

(05-08-2006 90308 022 ***150.00

Principal Place of Business Mailing Address

200 NokxW el AY _
HO LU W>000, FL 23024 S HWE

2. Principal Place of Business 3. Mailing Address

L

Suite, Apt. #, elc. Sutte, Apt, #, et

03222008 Chg-P CR2E034 (11/05)
City & State City & Siate 4. FEI Number Applied For
33-1089523 Not Applicable
Zip Country Zip Country 5. Cerlficato of Status Desed [ gese;i mﬂiml
6. Nama and Address of Current Regisiered Agent 7. Name and Add of New Ragisterad Agent
Name
ESCOBAR, FABIC
3600 VANBUREN ST Street Addrass (P.O. Box Number is Not Acceptable)
STE, # 301 ,
HOLLYWOOD, FL 33021
& City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. I am tamiliar with, and accept

the obligations of registerec agent.

SIGNATURE

Signature. lypad of printad name of registersd apent and title il applicable

{NOTE. Registered Apeni signadurs rsquired when reinstating)

DATE

FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Feo will be $350.00 Trust Fund Contribution. Addexi to Fees
10, OFFICERS AND DIRECTORS ., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN *1
TILE . PVTS 1 betets NILE [l cChange [ Addition
NAME ESCOBAR, FABIO } SR NAME
STREET ADDRESS | 22 0O w0 A\ 6\ A STREET AUDRESS
cvstze (O LW WSeD D , Fu 22024 CITY-$T-2P
me O Delete i O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-5T-2P CITY-ST- 2P
TALE [ Desale TLE [ Change ] Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
oY-S1-7P CiY-§1- 2P
FIE [ Deiete THLE { Changs [ Agdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-ST-2IP CITY-ST-2P
HILE 7 Delgie TME [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST1-2P CITY-5T-2P
HILE ] Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P A CATY-§7-2P

12. 1 hereby certify that the information supplied witl
ingicated on this raport or supplamantal report is
of the corporation or the receiver or trustea empo
changed, or on an attachment with an addrés

SIGNATURE: "‘

a al

is ﬁlirg does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information

nd accurate and that my signatwe shall have the same legal elect as if made under oath; that | am an officer or director
prad to axecuta this report as required by Chapter 607, Flori
Al other like ermpowered.

Statutas; and that my name appesrs in Block 10 or Block 11 if

ASUAMH -368H

oY 2?/06
[ 1=

Dintime Phone




