2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 27,2006 8:00 am

DOCUMENT # P04000161083

1. Enlity Nams
"MILLENNIUM W.D., INC"

Secretary of State

03-27-2006 90261 018 ***150.00

Mailing Address .

2600 NW 75 AVENUE SUITE 100 .
MIAMI, FL 33122 .

Principal Place of Business

2600 Nw 75 AVENUE SUITE 100
MIAM, FL 33122

oot

2. Principal Place of Business 3. Mailing Address

O A

Suite, Apl. #, elc. Suite, Apt. #_ etc.

02282006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FE! Number Applied For
20-1939835 Not Applicable
Zp Country Ze Country 5. Certificate of Stalus Desired O $8.75 Md‘uional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

MARTINEZ, ENA

2600 NW 75 AVENUE SUITE 100

Street Address (P.0. Box Number is Not Aceeptable)

MIAMI, FL 33122

City

FL l Zip Code

8. The above named entity submits this statemant 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

Signature, typed of printed name ol regislered agent and (it it applicable.

(NOTE: Registered Agen signature requirec when reinsisling) DATE

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 i
Trust Fund Centribution.

After May 1, 2006 Fee will be $550.00

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE P [ pekete TITLE [ change [ Addition
NAME MARTINEZ, ENA NAME

STREET ADDRESS | 2600 NW 75 AVENUE SUITE 100 STREET ADDRESS

CITY-Sr-ZIP MIAMI, FL 33122 CITY-ST-2IP

TTE 1 pelete TITLE [J change ] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-5T-2IP

TITLE O oelete TITLE {0 change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-$T1-2P

TIMLE O Delete TiTLE O Chenge (] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

gITY-ST-2IP CITY-ST-2IP

TMLE [3 Delete THLE [ Change  [2) Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-§1-2P CITY-ST-1P

TLE [ Deiete TITLE ) [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P chy-sT- 2P

12. | hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowerfd to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addzges. witl

SIGNATURE:

% other like empowered.

e

SIGNATURE AND TYPED onﬁﬁ,ﬁvmzn mu‘i T SIGNING OFFICER OR DIRECTOR

20759, 9623

Date




