FILED
2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT

ecretary of State

04-12-2007 90044 046 ***150.00

DOCUMENT # P06000119149

1. Entity Name
ENTERPRISE NEW MILLENIUM, INC.

Principal Place of Business Mailing Address TV T
307 SW 33RD AVENUE 307 SW 33RD AVENUE
DEERFIELD BCH, FL 33442 DEERFIELD BCH, FL 33442
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Sulle, Ap. 7. &1c Sule. Apt . &ic. 03302007  ChgP CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
Q-D - %2 \-l.q_)\\"‘ Not Applicable
Zip Country Zip Country » . 53.75 Additionat
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Naw Registered Agent _
Name
VARELA, ALBERTO
307 SW 33RD AVENUE Street Address (P.O. Box Number s Not Acceptable)
DEERFIELD BCH, FL 33442
City FL | Zip Code

8. The above named entily submits this statement for he purpose of changing its regisiered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE -
Signature, lyped oi paméd name of reqistered agent and utke it applicable (MOTE Regisiared Agenl signature raquired when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campa;gn F_mancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICGERS AND DIRECTORS IN 11
TIE o] ' O Delete L Clchange  [J Addition
NAME VARELA; ALBERTO HamME
STREET ADDRESS | 307 SW 33RD AVENUE SISLET ADDRESS
CITY-ST-2IP DEERFIELD BCH, FL 33442 ity -S1- 2F
HTLE ’ [ Delete TNLE Ochange [T addition
NAME NAME
STREET ADDRESS - STAEET ADDRESS
CITY-SI- 2P CITY-ST-2P
WL [ belete THLE D change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRAESS
CITY -ST-2IP CITY -51- 4P
TIILE [ Delete iTs [ cChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
cIry-s1-ap CITY-Sl-aF
TILE [ Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY -ST-21P CITY-SI-Z1P
e [ petete e DOlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -SI- 9 CITY-SI- 217

12. | hereby certify thal the information supptied with this filing dces not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal etfect as if made under oath; that | am an officer or director
of tha corporation or 1ha receiver o lrustee empowerad (o execute this report as required by Chapter 807, Fiorida Stalules: and thal my nama appears in Block 10 or Bleck 11 if

changed, or on an atlachment wi Yj\d.dr‘es . with all alher like empowered.
’ SIGNATURE AND TYPEO OR FRINTED NAME OF SIGN‘NG OFFICER OR DIRECTOR Dats Davytime Fnona ¥




