2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P97000023537

1. Entity Name

MILLENIA ENTERPRISES, INC.

FILED
Apr 24,2008 8:00 am
ecretary of State

04-24-2008 90125 050 ***150.00

Principal Place of Business Mailing Address
5600 ASTER ROAD 5600 ASTER ROAD
GRANT, FL 32949 US GRANT, FL 32949 S 8 0(‘99 O{
- - — - -

B e | IIIIII T

Suite, Apt. #, etc. SBuite, Apt. #, etc. 01282008 Chg-P CR2E034 (12/06)

Gity & State City & State 4. FEI Number Applied For

59-3439987 Not Applicable
Zp Country 4P Country 5. Certificate of Status Desired [ Eg;fq I?dr:d'““"a’

6. Name and Address of Current Registered Agent

7. Name and Address of New Roglstered Agent

ZURICH, SAMUEL A
5600 ASTER ROAD
GRANT, FL 32949

Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, end accept

the obligations of registered agent.

SIGNATURE

Slpnatixe, typed or orinted name of registerad agont and title it applicabla, {NOTE: Reqiistered AGonI sigraiure regured when rainstating) DATE
FILE NOWIIl FEE 15 $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees

10. QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O3 delete TMLE Hchange [ Addition
NAME ZURICH, SAMUEL A NAME
STREET ADDRESS | 5600 ASTER ROAD STREET ADDRESS
CITY-ST-2P GRANT, FL 32949 CITY-S7-2P
TME ] betate FILE [ change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-2P CTY-S1-2¢
TNLE ) Detete TILE Mchange T Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TLE [ Delete TmE (Y Chenge  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Crry-s7-ar CITY-57-2P
Tme S velete TME OO Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS.
CiTY-ST7-71P CIFY-57- 2P
JMLE [ betete MEE [] Change - (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITy-57-2P
12. | hereby cerlify that the information sypfilied with this filing does not gualify for the exemptions tained in Chapter 119, Porida Statutes. | further certity that the information

indicated on this repori or suppleme) report is true and accurate and that my signature shall e the same legal effect as if rmade under oath; that | am an officer or director

of the corporation of the receiver or fryslee empowered 1o execute this report as reqe{red by ter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with il address, with gif oigryke e red.
SIGNATURE: : )"3 2215090291

(NG TYPED OR PRINTED NAME OF

OfFCER OR DIRECTOR

Daytime Phons ¢




