PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUE\I_- REPORT Secretary of State
2 o O O DIVISION OF CORPORATIONS FILED

RETARY G?;S,T"-ﬂE
ST OrAlBRATIONS

DOCUMENT # pqq0000400 377

1. Corporation Name

MiLLEN UM MAWTENANCE INC

Principal Place of Business Mailing Address

LIl ow 560 Aeuue  bIl Sw S6% Avenve

DO NOT WRITE [N THIS SPACE

M‘ ANyFL- ! 33\ > q' Ml AM\ FL ?7 3] BL'- 3. Date Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Address 4. FEI Number ' Appiled For
;l ;\ é\c; - Oq t % \ L(' ®) Not Applicable
Suite, Apt. #, etc. Suite, Apt, #, elc. iti
’ P i 5, Certificate of Status Desired D $87 3 Add.ltmnal
.2_2‘ m Fee Required
City & State . City & State 6. Election Gampaign Financing $5.00 may Be
;3—| . 2—B| Trust Funid Contribution D Added to Fees
| Cauntry Zip Country 8. This corporation owes or has paid the curient year intangible
24| __4 E - - i ;9—‘ ;‘ Parsonal Propasty-Tax due June 30, Yes No I
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
T TNV 81| Name '
Lurs ViINAS
82| Street Address (P.O. Box Number is Not Acceplabie)
Gl oW Se™ Avenve
F 83
M 'A'N” L‘ 3 5‘ 3’Ll‘“ 84( Ciy FL 85| Zip Code
11.  Pursuant to the proyisi clions 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or registere¢’agent, the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agen!. | am familiar wj o obtigations of, section 607.0505, Florida Statutes. : ) / /
SIGNATURE ' G/2-7 [
Slgn‘?llif,tybod or P;iﬂ{eﬁ!ame aof registered ageni and title if apphcable - (NOTE: Reqgisfered Agont signature required when relnsiating} / nﬁﬂ,ﬂ? -
12, . 7 OFFICERS AND DIRECTORS. ' 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L oy du Cloetere. ~ framme ' [ change [ Additor
NAME L\AL S Vi NAS 1.2 NAME -
STREET ADDRESS | N { SW SG6 ™ Avyenuve 1.3 STREET ADDRESS
cv.sT2P wALD, DAL F?. EXRIRYS 14CITY-STZIP o l1oOaoozz2gaT7Tdl —— 7
THLE . [ betere 2ATILE 5/ 12/~ 0 10 omkgd £ Addior
NAME . 22HAME #En 150,00 sok150.00
STREET ADDRESS 2.3 STREET ADDRESS .
CITY-ST-2P 24 CITV-ST-2P )
TITE [_foreTe 34 TINE L] change L) Additcr
NAME 1.2 NAME
STREET ADDRESS 1.3 5TREET ADDRESS
CITY-51-2P " 34 CTY-STZIP
e T Joeeere 4.1 TTLE - ~ [ crange ] Addit
NAME . 4.2 NAME :
STREET ADDRESS 4.3 STREETADDRESS
CITV-5T-2IP - ' 44 CITYST-ZP
TITLE \ D DELETE 5.1 TIMLE D Change E] Additic
NAME : . 5.2 NAME
STREET ADDRESS . - 5 3 STREET ADCRESS )
CITY-51-ZIP o 54 CITY-$T-2iP i
THLE D DELETE 6.1 TITLE D Change I:l Additics
NAME §2 NAME
STREET ADDRESS ' ' ' § STREET ADDRESS ﬁ D
CITY-ST-ZIP 6.4 CITY-ST-2IP
14, | haraby cerlify that the information supplied with this filing does not qualify for the exermptlion stated in section 119.07(3){i). Florida Statutes. | further certify thal the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same Ie%al affect as it made under oath; that 1 am
an officer or director of the corporatiop or the rgteiver or fruslee empowered to eéxecute Wis report as required by Chapter €07, Florida Statutes; and thal my name appears
in Block 12 or Block 13 If changed, of o an 2 tachmg /' ith an address.
. o 7L
# 75 S L e PR i 3 o
SIGNATURE: * WAAZIRE REQUIRED 7/17/=-o
SIGNATUS INTED NAME OF SIGNING OFFICER OR DIRECTOR 77 Date Daytima Phone #



