FILED

2007 FOR PROFIT CORPORATION - May 02,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000018977 LT, 05-02-2007 90066 003 ***150.00

1. Entity Name

MILLENIUM STONE, INC

Principal Place of Business Mailing Addrass
2301 NW 30TH STREET 8306-NW-73RD-TERRAEE
OAKLAND PARK, FL 33311 US TAM fL 33321
TS S AR AR ST oAb
24 N O™ AVp. §530 Nw 77 ST -

Suite, Apt. #, etc. Suite, Apt. #, etc. 04242007 Chg-P CR2E034 (12/06)

City & State ily & State 4, FEI Number Aoplied For

davderdale dares  FU Tdmdrde , L 68-0601475 Not Applicatia

3%;) 3/ l(f{o_ugnz ,5Z% 3 2 r C&m?}é . 5. Certilicate of Status Desired ] gg;gg]ﬁf:{;ﬁc’"a’

- 6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name

YEPES, SANDRA
8306 NW 73RD TERRACE Street Address (F.O. Box Number is Not Acceptable)

TAMARAC, FL 33321 -
s —

City FL I Zip Code

B. The‘.é:bnve named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha Abligations of registerad agent.

v ;
SIGNATLIRE
! . ’-', Signalure, lyped or printed narre of registered agent and ke f applicabke, {MOTE: Regerered Agert SIgrature requined venher: renstaling) DATE
. LE NOWI!! FEE IS $150.00 9. Election Campaign F.inanciﬂg $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trus! Fung Contribution O Added to Fees
DU
10. L QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE } P O Delete TILE O change [ Addition
NAME T YEPES, SANDRA NAME
swee aooress | 8306 NWTIRBFERRACE  F'S 32 MW T7 5T ¥ oo
ory-st-ze | TAMARACFE33327 JArARAe , EL 33320 § covsae
ILE [ Delete THLE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CHY-ST-2IP
TILE [ pelete 1L [ change {7 Aduition
RAME . HANE
STREET ADDRESS STREET ADDRESS
CITY-51-29 CITY-51-21P
TILE [ Delete TILE B Change  [] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S7-2IP
TITLE O Delete HILE O Change [ Actition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-719 CHTY-51-2IP
TILE O pelete 1 [ Change  [] Addiiion
NAME HAME
STREET AUCRESS STREET ADDRESS
CIFY-SI-2P CITY-S1-21P

12. | hareby certify that the information supplied with this filing does not qualify for the sxemptions contained in Chapter 119, Plorida Statules. | turther certify that the information
indicated on this reporl of supplemental report is true and accurate and that my signature shall have the samae legal elfect as i made under cath; that | am an officer or director
of the corporalion or the receiver or lrustes empowered lo execule this report as required by Chapter 607, Florida Slatules; and that my name appears in Block 10 or Block 111l

changed, or on an atiachme lwith an addregs, with all oth¢Nlike empowered.
SIGNATURE: . zzla ‘ ‘//Bf’/O7 Y 368 7237

N
E AND TYPED CR PRINTED NAME OFJSIGNING OFFICER OR DIRECTOR Daviime Prone %




