FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000035846 Secretary of State
1. Entity Nisrne _ K e
MILLENNIUM COMMUNITY CARE CORP. 05-01-2006 90445 013 163.75
Principal Place of Business Mailing Address
124 SE TRDBLDG A 124 SE 1RD BiLDG A cTooT T T
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030
S s I RIS
Suile, ARt #, ok, ol Apt #onte 04202006 Chg-b CR2E034 (11/05)
Cily & State Cily & State 4. FEI Number Apphed For
_72‘ / 5?56 50 Not Agpiicable
Zp Counlry p Country 5. Gertiticate of Status Desired ﬂ Eeae:esq ‘.:?:(iﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Hamg

MARTINEZ, ROSALINDA
124 SE1RDBLDG A Street Address {P.O. Box Number is Nol Acceptable)

HOMESTEAD, FL 33030

City ' FL l Zip Code

8. The above named entty submils this statement for the purpose of changing is regisiered ofice of registered agent, of both, in the Slate of Florida. 1 am familiar with, and accept
the obhgations of registered agent

SIGNATURE
Siynatere. tjped o prnted rame of tegsieeed agent ) Mg Lapp. Gk (FHOTE. Angpalered wgen] SQrittire reau rod when renstatng) DATE
FILE NOWH! FEE IS $150.00 8. Ciecton Cartlpargn Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TITLE P O eiere L [ cnasge [ Adgiton
HAME MARTINEZ, ROSALINDA HAME
SIREET ADDRESS | 124 SE 1 RD BLDG A STREET ADDRESS
cry-st-ae HOMESTEAD, FL 33030 - St-719
FHILE O telete TILE I Change [ Additan
HAME HAME
STREET ADDRESS SIREET ARDPISS
CIFy-ST-2IP CHY-ST-20P
TILE 3 patete TiLE [ change [ Addiion
HAME HAME

TREET ADDRESS STHLET ADDFESS
CHY-ST-1P CIry . Gr. 2e

SILE O petete i [l change O Additsan
FAME MAME
STRLET AD{HEST STRIET AQDRESS
CITy-S1-7¢ CIry-St-2e
TiTLE O pete TILE O Grasnge ) Addinen
HAME AL
STREET ADDRESS STREET 4DORESS
CITY-S1-2P CITY-SF-2IP
THLE 7 petere HAt O change ] Adaition
NAME HaML
STRUET ADDRESS STRTET ADDRESS
L1I¥-S1- 1P Cry-Se-2p

12. | hereby cerstily thal the inforrnalion supplicd with Hes Biling does not quaily for the exemplions contained in Chapler 119, Florida Statutes. | furthes cetify that the information
indicated on this report or supplemental reparl is rue and accurale and thal my signature shaft have the same legal effeci as it made under oath: that | am an ofhicer or direcior
ol the corporaton or the recever stee empowered 10 execute this report by Chapter 607, Florida Stalutes: and thal my name appears in Biock 10 or Biock 11 if

address. with all other like emng

0yl

Dayirne fhore &

SIGNATURE AND TYPED OR PRINTED NAME OF ?fauc. OFFICER QTOR

e



