FILED
2006 FOR EROETEQMEORATION g 04, 2006 8:00 am

DOCUMENT # P05000087452 Secretary of State
1. Enlity Name 5ok %
MILLENNIUM 25. INC. 08-04-2006 90017 024 550.00
Principat Place of Business Matlling Address
4083 SILVERADO CIRCLE 4083 SILVERADG CIRCLE JUVLCYGl
MIAMI, FL 33024 MIAMI, FL 33024
M
2. Principal Place of Business 3. Maiting Address l !i | l' i‘
Suite, Apt. ¥, alc. Suile. Apt. &, elc. 07092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
QO-&)Z CQQ()!; Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O geae-;t!;;ql??:?mal
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
RIVERO, RUBY s
4083 SILVERADO CIRCLE Slreet Address (P.0. Box Number is Not Acceptable)
MIAML. FL 33024
City FL Zip Code

8. The above nmamed entity submits this statement {or the purpose of changing its segistered oflice or jegistered agent, or both. in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sgnaure typed or prmed neme of regigiered et and tte of applicabie (MITE: Regstered Agent pgneune required when remstaing) DATE
T FILE NOW!l! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 6, 2006 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN #1
TLE D . [ selere TITLE [3 crange  E] Adcition
NAME RIVERO, RUBY HAME
STREETADDAESS | 4083 SILVERADO CIRCLE STREET ADDAESS
CAY-ST-2P MIAMI. FL 33024 CITY-57-2
MTLE O veiete TITLE [ change [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§i-2f CTY-5T-27
TTLE [ Detete TITLE [ Grange ] Addition
MAME NAME
STREET ADDAESS SFREET ADDRESS
GITY.ST-2P CIFY-ST-2P
TITE 3 velete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-51-2P
TWILE [ Delete e ] Crange  E] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
orTY-s1-4P CITY-ST-2PP
ML O Delete THLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CiTY-5T-21P

12. | hereby certify that the informationgupplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes, | further certify that the information
indicaled on this report of supple ort is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
of the carparation or the receiver o owered to exacute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with Hh all ather like empowesed,

SIGNATURE: }(m

TURE

)mmmmsmnnmnmmm Dat Daywre Phone ¢

N



