2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) . FILED

\
DOCUMENT # Po4000087478 Feb 09, 2006 08:00 AN
- Eny mame Secretary of State
MILLENNIUM DESIGN GROUP, INC. .
Principal Place of Business Mating Address -
7386 PRESCOTT LN 7395 PRESCOTT LN
R R T
2. Pringipal Place of Business 3. Mailing Address ’ )
Suita, Apl, #, elc, T Suite, Apt. #, etc, . 15t MOORE CR2E034 (162'05)
Cily & State T City & State - - 4. FEI Numbey 51-0517874 ;:{;pizfz
Zp ’ Country Zip Couniey 5. Certificate of Staws Deswed 3 ?ggfqgfg;tm“aj
6. Name and Address of Curreni Registered Agent 7+ Name and Address of New Regisiered Agent
- MName ’ TR
%%%P;ERRESSMCEE'%T?EGEH Street Address {P.0. Bax humber is Mot Accentable) s
*LAKE WORTH FL 33467 - :
) City o T " FL | ZoCow ’

8. The above named entity subrnits 1His staternent for the purpose of thanging Its registered office or registered agent, or both, in the State of Florida, T am familiar with, and acce:
ihe oohgations of regisiered agent,

SIGNATURE - - -
Signature. typed or privied name of regislercd agant a7d e T apphicasls {NONF Riislered Agent sighanie requirsd wiSA ensiatng) CATE

T R ST
After May 1, 2006 Fee Will Be $550.00 |
Make Check Payahie to Florida Départment of Stite

9. Election Campaign Financing  $5.00 May :
Trust Fund Cantributen. [ Added to Fees

Ta. OFFICERS AND DIRECTORS - 11, i “ADDITIONS [CHANGES 10 OFFICERS AND DIRECTORS IN 11
HLE PRES ' T Delete L ' Pchange [as
MAME COOPERSMITH, GINGER NAME UoB0004 26009

STREET ADDRTSS § 7396 PRESCOTT LN STRECT ADDRESS O/ A06-50052-007 150.00
ory-st-zP L AKE WORTH FL 33467 CITY-ST- 2P

HIL 3 Delete TITE Clchange  [Jas
NAME ¥ o

STREET ADDRESS STREET ARORESS

orv-sr.zp CAY-5T- 2P

T o D) Dot e - [ Change [ Aa"
NAME HAHE, .

STAEET ADDRESS STHEET ADURESS

LT -ST-IP oity- ST

TTE ’ " U Delese WHE ) Change ] &
MNAME . HAME

SIREET ADDRESS STREET ADORESS

CITY-ST- 2P BTY- ST 2P

TITLE 7 veteie THLE CiChange TJas
HAME HANE

STREET ADDRESS STRECT ADORESS

CiTY-ST-2IP CITy-87 7P

THILE el - e ’ [JChange” [ A
NAME | MAME

STREFY ATIDAESS STREET ADDRESS

CIFY-51.28 : 2ITY-ST- 7P

12. | hereby certily thal the wfermation supnted with this filing does not qualify for the exemptions containedin Secticn 119, Flarida Statutes [ further certify that fhe informat”
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal efect as if made under oath; that { am an officer of dire:
& of the carporation or the Jeeeiver or rusiee empowered to execute this report as raquired by Chaliter 807, Florida Statules; and that my name appears in Block 10 or Biock

if changed, or an an at el with an adress, with all ciher like empowered.

. G (0 ERSH (TH, FRES. 2/e/06 _$4/-3/7-0,

SIGNATURE:

SIGNATURE Apﬁ TYPED OR PRINTED HAME OF SIGNING OFFICER 8GR DIRECTSR Oayifms Phana §



