2007 FOR PROFIT CORPORATION- -
ANNUAL REPORT (AR)

DOCUMENT # P05000154925

1. Enlily Name

FOURTH MILLENNIUM CORP

Principal Place of Busincss
7516 UNIVERSAL BLVD.

Mailing Address
7516 UNIVERSAL BLVD.

FILED |

Feb 26, 2007 08:00 AM
Secretary of State

T T H“”m ')‘ “’l“l”‘ ""] Ilm ||m "lll Im'l‘l‘lll”l Hll“))]ll’ “ }m
2. Principal Place of Business - No P.O Box # 3. Maring Addross

Suite, Apl. # 2lc. Sule, Apl #. etc 15t MCORE CR2E034 (10/06)

" City & State Cily & Stale 4. FEi Number Applied For
20-3834816 Not Applicablo
Zn Counity Zip Couniry 5. Cortificate of Status Dosired $8.75 Additional
Fee Required
6. Namae and Address of Current Reglstered Agant ] 7. Name and Address of New Registerad Agent
| Namo
RIBEIRO, ALESSANDRO

7516 UNIVERSAL BLVD.
ORLANDO FL 32819

Street Address (P.O. Box Numbor is Not Accoplable)

Cily

FL | Zip Codo

8. Tho above named enjy submils this-staloment for the purpose of changing its registered offico or regisierod agenl, or bolh, in the Stato of Florida. | am lamiliar with, and accepl

the obligauons of& od agonl.
SIGNATURE X 2 0.2/ %Wﬂf
SmnaturgTdfed #r primied neme of regislarad agent anc litk ¢ apphacatia. {NOTE: Regrstared Agenl sgnalue ieauied when iansialing) DATE

FILE Nﬂvﬁt FEE IS $150.00
- After May 1, 2007 Fee Wil Be $550.00
Make Check Payable to Florida Department of State

9. Elecuon Campaign Financing $5.00 May Be
Trust Funa Contribution.  [[]  Added to Fees

10, QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PRES O Delele i [ Change [ Aadinon

R

STHLT T ADDRESS . STRELT ADDIY S8 BB‘YHD“Z‘:JD ?__HUI:IB;’]_;J 1 E 158 . I"r;

CITY-SI - ZIP CRLANDO FL 32819 CITY-Si- 21

e DIR 1 Delele mr [CIchange [ Aditon }

NAMI RIBEIRQ, ALESSANDRQ NAMI

sThe 1 apbatss | 7516 UNIVERSAL BLVD. SIRELT ADDRISS

CIY-§1-7IP CRLANDO FL 32819 ery-si-2p

e O peleie my O change [ Addilion

NAME NAME

STRECT ADDHESS STRT ADINE 8%

CIY-S81-71P CITY -ST-21P

1T} 7 Celete TIE [ change  [] Addition

NAME NAMI.

SINEE J ADDRESS SIREEF ADDRESS

Ciry-sl-ar ClrY-s1- 211

B O pelele mr [ change [ Addon

NAME NAMF

SIRHE] ADDRESS STIET ADDRESS

ClIY-ST-7IP CITY-S1-7I1

Tne; [ pelele 1N [Jchange ] Addition

NAMI, RAME

SIRLET ADDRESS SIRLET ADDNI 5%

CITY-8I- 2P (ATY-51-2IP

12. | hereby ceriify lhal tho informalion supplied wilh s filing does not qualify for lhe exemplicns conlained in Section 119, Florida Stalulos | furlher cortify that tho infarmalion
indicaled on this repart or supplemental reporl 15 lrue and accurate and Lhat my signature shall have tho same logal elloct as if mado under calh; thal | am an efficor or director
of the corporalion or the recoifdy or trusloc empowared lo oxocule Lhis reporl as required by Chapiler 607, Florida Slalules; and thal my name appears in Block 10 or Block 11
if changed. or on an altachm ith an addross, with all olher like cmpowerad.

SIGNATURE:» . 0945/ 0F

5|%mn¢~n TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie 4 7 Oayiine Phone ¥




