2007 FOR PROFIT CORPORATION _ FILED

ANNUAL REPORT (AR) Apr 24, 2007 8:00 am

DOCUMENT # P97000076098 ecretary of State

1. Entity Name 04-24-2007 90015 013 ***158.75
MILLENNIUM SOURCING GROUP, INC.

Principal Place of Business Mailing Address o
1900 SHARBOR CITY BLVD dw 1800 SHARBOR CITY BLVD

SUITE 115 A SUITE 115 o
e / \ R “"H“‘ Hl m” ‘"" Ili“ |Im m“ ||m l“‘l I‘l" Il‘ll mll mm’ ” “H

2. Principalzlfce of Busingss - No P.C. Box 3. Mailing Address
L&A 1&61&0

Suite. Apt.#. etc sue, A‘%"{\\\\V 15t MOORE CR2E034 (10/06)

Cily & Slale

: City & St 4. FEI Number Appiied For
M,QLB \/Q—Afe ﬁ- B\Y\ 59-3472922 Nol Applicable

Fee Regquired

Zip . Coumry Zip / ! Country " $8.75 Additional
5. Ceriificale of Slatus Desired . X
31935, )s,!.\ |

6. Name and Address of Current Registered Agent 7. Name and Address of New ﬁ'egislered Rgenl

N. N 2 C
BINAISEDWABF‘gR CITy S?mTAdd ‘(PME;B(, b @(;u 1abj
- 1900 HAR| | BLVD. reel res . Box Number is coep
SUITE 115 | é\du CRERD  RAAD

: MELBOURNE FL 32301

R ' Y NZIRIIRAR. FL | *%% 93

*B. :The above named entity submitg4his statement for the purpose of changing its registered office or reglslered agenl, of beth, in the State of Floriga. | am familiar with, and accepl

lhe obligations of registered
LA L———""Govakd BiNx | fres Yoz

Signature, w{d ognhled name of regsstered ageni ana tille ¢ aophcable (NOTE: Registered Agenl signature rem!rs.c when reinstating) DATE

SIG_NATURE

FILE NOW!!| FEE 1S $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. [J  Added 1o Fees

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

e, D O Delete THIE [1change [ Addition
A BINAI, EDWARD NAME

siree1 aopRess | S40 E FRANKLYN AV STRLET ADDRESS

CIiY-Si-7IP INDIALANTIC FL 32903 CITY-51-2IP

113 1 Delete TILE [J Change [ Addition
NAMIL NAME

STREET ADDRESS STREET ADDRESS

CIY-SI-2IP CIY-51-71P

e . o T e i3 . - i o [ change ] Aadition
NAMI NAME

$IRECT ADDRESS STRELT ADDRLSS

CITY-51-2p CITY - $T-21P

iIF; (1 etete THILE J change [ Addilion
NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-S1-21P CITY ST-ZIP

e [ celtere Tine [J changs [ Addilion
NAM; NAME

STRETT ADDRESS STREFT ADDRESS

CIFY-S1-2IP CITY-81-21P

TTLE [3 pelern TITRE [Jchange  [] Addilion
NAME HAME

SIRET ADDRESS STREET ADDR 85

clly-sl-zip CITY-ST-21P

12. | hereby certify thal the informalicn supplied with this fiing does not qualily for the exemptions contained in Seclion 119, Florida Statutes. | fuither certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same le c?ar alfect as if made under oath; that | am an officer or director
of the corporation or the roceiver or jrustoe empowered to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an aitachment an address, with all othar like empowered, mu

SIGNATURE: EhudRD Bink) (Res Tz 2539960

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Dayvme Phane &




