FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # P97000039611 o0 04-30-2007 90446 029 ***150.00

1. Entity Name
NEW MILLENNIUM BUILDERS, INC.

Principal Place of Business Mailing Address
7055 ENCINA LANE 2499 GLADES RD
BOCA RATON, FL 33433  US #103

BOCA RATON, FL 33431 US

2499 GCADES
Suite, Apt # etc. Suite, Apt. #, etc. 01252007 Chg-P CR2E034 (12/06)
Clty & Slate I City & State 4. FEI Number Applied For
Ta 4 F 65-0757212 Not Applicable
Country Zip Country ' . $8.75 Additional
. Certificate of '
3%1 3 I us A 5. Certfficate of Status Desired a Fee Roquired
— - — —§&.-Name-and Addraess of Current Registerad Agent 7. Name and Address of New Registered Agant — e
Mame
LEVINE, JEFFREY A ~ )
4000 N. FEDERAL HWY Srept Addregs MU SRR
#200 18T N " EENETK M.J/
| BOCARATON, FL 33431 A Ray
S City 'e'
Bocan LaTod FL | “3vg7
. 8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
. the obligations of registered agent.
SIGNATURE / 4
Signalure, typed oF prinied name of registered agent and tite it applicable. (NOTE: Registered Ageni signaiure required when reinstaing) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 oelete TILE % Change [ Addition
NAME KOOLIK, 1AN NAME IE
STREET ADDRESS ; 7055 ENCINA LANE STREET ADDRESS 2!‘ qq c C-AM ﬂc‘ fd.5
orv-s1-z¢ | BOCA RATON, FL 33433 avsie | Bae A faTod Fi1 33481
TINLE [ Detete TITLE { Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-ST-ZIP
TIE O etete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-Z1P CITY-ST-2IP
THLE O pelete TLE [ change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTy-ST-2IP CIFY-ST-7IP
TITLE O velere TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TILE [ delete HILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP Ciy-ST-21P
12. | hereby certity that the information supplied with this flllnc(]; does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repart or supplemental report is trué and accurale and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empaowered tc execute this report as required by Chapter 807, Florida Statutes; and ihat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wu all other like em;)owered
SIGNATURE: 7 %414
SIGHATURE AND R PR OF SIGNING OFFICER OR DIRECTOR Dawe Daytima Phone #




