2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 26, 2007 8:00 am

DOCUMENT # P98000095780 B Secretary of State
- Enily Name 03-26-2007 90070 003 ***150.00
NEW MILLENIUM MARKETING GROUP INC. o ’
Principal Place of Business Wailing Address
16824 79TH COURT NORTH 16824 79TH COURT NORTH -
s e H“Hl"“l ‘m‘ Ilm Ilm ||Hl||”'||”n|lll IMH“H ‘lm |Il]l|| '“ll‘
2. Principaf Place of Business - No P.C. Box # 3. Mailing Address

Suile, Apl. 4, olc. Suile, Apt. #, elc. 15t MOORE CR2E034 (10/086)

Cily & Stale Cily & Slaic 4. FEI Number Appfied For

65-0909636 Nol Applicable
Zi C i iti
® ounlry Zip Country 5. Corlilicale of Slalus Dosired O $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LABOSSIERE, JACQUES
16824 79 CT. N. Streel Address (P.O. Box Number is Not Acceplable)

LOXAHATCHEE FL 33470

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registorad agent, or bolh. in Lhe State of Florida. | am familiar with, and accept
the obligations of regisicred ageni.

SIGNATURE

Signature, vped of Brinted name o registated agenl and hile ¢ applicable (NQTEL: Rempstered Agenl signature required wrian raimstatiig) DATE

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

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [} Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T OF O Delete T [0 change [ Addition
NAME LABOSS'ERE, KETTY NAME

STRETAbDRISs | 16824 -79 CT N, SIRITTADERESS

GINY - 51- 2P LOXAHATCHEE FL 33470 Y- 7P

HILE P [ Delele e [ Change [ Addition
NAME LABOSSIERE, JACCQUIES NAME

SIREETADORESS | 168 2479 COURT N. STREFT ADBRESS

CITY-ST-71P LOXAHATCHEE FL 33470 CITY-S1-7F

TE [ pelele TIFLE [l change [ Addition
NAME NEME

STHIEL ADDRESS SIREFT ADDRESS

CINY-81- AP CITY ST 2P

1M [ celete ML [ change [ Aadition
NAML NAML

SIRELT ADDRESS STREET ADDRESS

CITY - ST- 2P CITY ST-7)P

(ITH 1 petete e [Jchange [ Additioa
NAME NAME

STREE) ADDRESS SIRLE [ ADDRESS

Y -S1- /1P ciy si-7p

nr O elete Tk [ Change  [C] Addilion
NAME NAME

STI LT ADDRESS SIRLE] ADDRESS

CIY-SE-4P CITY ST-7IP

12. | heraby certify that the informalion supplied with this flling does nol qualify for the exemptions contained in Seclion 119, Florida Stawtes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and thal my signature shail have the same legal affect as if made under oath; that | am an officer or direclor
oi the corporation or the receiver or rustee empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an algchmcnl with an addrass, with all olher like empowered.

SIGNATURE:

* 7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Bate Daynme Phone #




