FILED

Apr 19, 2006 8:00 am

- 4
2006 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-05-2006 90145 022 ***150.00
DOCUMENT # P99000005895 :
1. Entity Name
MODEL MILLENNIUM, INCORPORATED
Principal Place ol Business Mailing Address B
2IMHOLLIMODD BLVD: 37T WOTCYWOOUBLYD. . . 66010734
HOUNWGODR 33520 +HELEYWBOD- H—33620- - ’
TR e I e
11115 N,W. 46TH DRIVE 11115 N,W, 46TH DRIVE L
Suite. ApL. #, atc. Swita. Apl, #, elc. S 02062006 Chg-P CR2E034 (11/05)
Gty & Siats Ciy & Siato ) +. FEI Numoer Apphed For
CORAL SPRINGS, FL CORAL SPRINGS §5-0898614 Not Applicabie
Zip Courtry Zip Country ficats £ o $98.75 Acani
33076 BROWARD 33076 BROWARD 3. Gonficato of SawnDowved [0 Zlg L oEons!
. ——=__ B -Nane srd Address of Current Regi d Agent 7. Name and Add, of New Regl. d Agemt
) Name

LAWRENCE, ROBERT ESQ.
350 FAIRWAY DR., SUITE 101 Siteat Adaress (P.O. Box Number ia Not Accepiable)

DEERFIELD BCH, FL 33441

City FL I 2ip Code

8. The above named entity submils this statemeni fof the purposs of changing its registered otice of registered agent, or both, In the State of Florida, | em famdiar with, and accept
the cbligations of registered sgeni.

SIGNATURE
lypud o protec name of regi s ad a0l a0a Nils I apphcatie {NOTE: Rugrsiared AQST WONSILFE NCRANST W raneEstng) DarE
FILE NOWI! FEE IS $150.00 9. Blaciion Campaign Financing $5.00 maype
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution, a Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e D O palas Tng Ocounge [ addiion
NAME ANDREWS, MADELINE RAME
SIREEF ADDRESS | 11115 NW 46TH DR. STRLET ADORESS
ciy-s3-29 CORAL SPRINGS, FL 33078 CITY.ST. 2P
e 1 Deete me Oounge  [Jacdion
Wt ANE
STREET ADDFESS STHEET ADORESS
CITY-ST-2% Qry.sr-np
TTE O oetate TnE Ochnge [ acdlion
HAME NANE
STREET ADORESS STREET ADDRESS
ory-ST1-2P iy §T- 29
e [ boeiz e DOchange £ AdElion
HANE LT 3
STREET ADDRESS GTREET ADDRESS
CIrY- 51-2¢ cirr-s1-ap
TiTE [ oelee e [Jchange (] Addlion
NAME NAME
STREET ADORESS STRELT ADORESS
cTY-51-00 CrY-§1-2¢
e 0 et me Ochange [ addiion
HAME HAME
SIREET ADDFESS STRFET ADORESS
CiTY-5T- 29 cry-st.zp

12. 1 hereby cenify that the information supplied with this liling doas not qualify for the exemptions conlained in Chapter 119, Florioa Statutes. | turther certify that the information
indicated on this repon of supplamantal raport is true and accwale and that my signature shall hava the same legal effact as it made under oath; that | am an officer or director
of the corporation or the recetvar or trusiee empowered 10 execule 1his repon as required by Chaplar 607, Florida Sialutes; and that my name appears in Block 10 or Block 11 1t
changed, or on an atiachmenl| :vilh an addiess, with al other like empowered.

SIGNATURETZI 4| B _tadeline andrews H /7 /Dy

WGNATURE AND TYPEQ OR PRAINTED NANME DF BIGNING CFFICER CR DIRECTOR " Date Dayiwre Phorg §




