2%06x FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 05, 2006 8:00 am
DOCUMENT # P05000152278 2 Secretary of State

1. Entity Name
MILLINIA REALTY & INVESTMENTS INC. 05-05-2006 90162 026 **150.00

Principal Place of Business Mailing Address
2132 BLUE IRIS PLACE 2132 BLUE IRIS PLACE
LONGWOQOD FL 32779 LONGWOOD FL 32779
2. Principal Place of Business 3. h(/linin Address
as Qhov P. ¢ 915535
Suite, Apl. #, etc. Suite, Apt. #. etc. 1st MOORE CR2E034 (10/05)
City & Siate City & § Applied For

honguwead , Fl32791-535 | * 2.0 39787 75 NorRopica

i C I iti
Zip auntry <ip Country 5. Cenrtificate of Status Cesired 0 $8.75 Additionat
Fee Required

6. Name and Address of Current Registered Agent _ 7. Name and Address of New_Registered Agent .

Name

gA1C3|2_EB}?.Il\IJ'EV|Q|LSﬂFY’LACE Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32779

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE
Swgrature, bypett on prated natne of registered agenl and litle it apphcatsie (MOTE Reqsiorea Ager sipnature required when reinstabng} DATE

: 'EILE_‘-:NOW!!! ,FEE~ ls. $1 5000 R ) 9. Election Campaign Financing $5.00 May Be

;.. After May 1, 2006 Fee Will Be $550.00 - .. Trust Fund Contribution.  [J Added to Fees
Make-?heckﬁ_ngé\l;lg_tg quriga‘ Depgnmgr)t o! §t§t‘e '_,:

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE P 3 Detete TITLE O Change [ Addilion
NAME MC LEAN, VALRY NAME
STREETADORESS 12132 BLUE RIS PLACE STREET ADBRESS
CITY-ST- 2P LONGWOOD FL 32778 CITY-ST-ZIP
TTLE O Defete e [JcChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21f CITY-ST-2P
e O etete TITLE ' [ Change  E_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TiTY-31-2P CITY-5i-2P
TITLE [ Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TME [ petete TILE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CIFY-ST-2IP
TLE ] Delete TIHE [[]Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 7P

12. | hereby certily that the information supplied with this filing does not quatity for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same tegal efieci as if mage under oath; that | am an officer or director
of the corporalion o the receiver or trustee empowered 1o execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address. with all other iike empowered.

sionarure: Ualy Ul Logu. VAL RY MELEAN 4agec  go07-797-110¢

SIGNAWRE{ND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR N Dayhme Phona #




