2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT p— Apr 21, 2008 08:00 A

DOCUMENT # P06000092658

1. Entity Name

MILLEN NIUM PROFESSIONAL iNC.

Principal Place of Business™ = = *=- =% - Mailing-Address- -~ - - s P R -
8355 NW 74TH STREET . »-"‘ AR #7072 8355 NW 74TH STREET . R IR
MIAMI, FL 33166 - R MIAMI, FL- 33166 -~ - : RN

— - VR

02282008  No Chg-P CR2ZE034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE  rar—

57-1241416 Not Applicable
i ; $8.75 Additional
5, Centificate of Status Dasired O Foo Raquired _

8. Name and Address of Current Reglstered Agent

8355 NW 74TH STREET DO NOT WRITE
MIAMI, FL 33166 ] _ 'N‘TH'S SPACE

B. The abova named entity submils this statamant for the purpose of changing its registered office or registerad agent, or both, in the Stats of Florida. | am familiar with, and accapt
the abligations of registered agent.

SIGNATURE
Signature. typed or pnted name of registerad ageni and tille If appecanle. {NCTE. Ragrstersd Agenl ssgnature required when reinglabing) . . _DATE o
- 'FILE NOWIII FEE 1S $150.00 {9t Election Campaign Financing $5.00 May Be 3 o
. After May 1 ‘zoog Feo will he $550.00 :|. "~ i'Trust Fund Contribution. -0 Added to Feas 113 15U . 1JU
10. . . . .. -w. - . OFFICERS AND DIRECTDHS | P
TITLE P . L
NAME MARTINEZ, ENA A

STREET ADDRESS | 8355 NW 74TH STREET
omv-stzP | MIAMI, FL 33166

TILE S

NAME MIGUEZ, HUGO .

SIREET ADORESS | B355 NW 74TH STREET I e R e
CITY-ST7-21F MIAMI, FL 33166 ‘ . 4 : S

TITLE

NAME

ot - | DO NOT WRITE

me - IN.-THIS SPACE

NAME
STREET ADDRESS R v
CITY-ST-2iP . . .

TLE
NAME

STREET ADDRESS
cITv-§1-2iP C

TME
NAME
STREET ADDRESS " ’ S
CITY-51-2P , oo e

12. | hergby certify that the informaticn supplied with this fiing does not gualify for the exemptions contained n Chapter 119, Florida Statutas. | further certify that the information
ndicated on this rapert or supplemental report is rue apd accurate and that my signature shall have tha same Jagal effect as if made under oah; that | am an officer or director
of the corporation or the receiver or trustae owered 10 execule this report as required by Chapter 607, Florida Stawtes: and that my (Ame appears in Block 10 or Block 11 if

e T O S  obdde  (509)sq1-900s

/
SIGHATURE AMD YPED OR prETHD Nm%}me OFFICER OR DIRECTOR Dale Dayteme Phone #

SIGNATURE:




