2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P990000421

1. Entity Name

29

MILLENIUM BUSINESS INTERNATIONAL, INC.

Principal Place of Business

1571 NW 93RD AVE
DORAL, FL 33172

Mailing Address

1571 NW 93RD AVE
DORAL, FL 33172

FILED
Mar 03, 2008 8:00 am
Secretary of State

(03-03-2008 90191 024 ***150.00

LT

2. Principat Place of Business - Na P.O. Box # 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. 01302008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0920879 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O $8.75 aaditiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RIBEIRO, ROBERTOR

1571 NW 93RD AVE Street Address (P.O. Box Number is Not Acceptable)

DORAL, FL 3312¢

Zip Code

City FL I

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of regisierad agent and title 1 applicabte. (NOTE: Registered Agant signature requited whan reinstating) DATE
9. Election Campaign Financing $5.00 May B
FILE NOWII! FEE IS $150.00 ' ay be
s Trust Fund Contribution. Added to Feas

Aftor May 1, 2008 Fee will bo $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD O pelete TITLE [ change [ Addition
NAME RIBEIRO, ROBERTO R HAME
STREET ADDRESS | 1571 NW 93RD AVE STREET ADDRESS
CITY-ST-ZP DORAL, FL 33129 CITY-57-2IF
TITLE T pelee TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7P CITY-ST-2P
TITLE [ betate TITLE [ Change ] Addilion
HAME HAME
STREETADDRESS | STREETADDRESS | .
CITY-S§T- 7P CITY-ST-2P
TITLE O pelete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-SI-2P Y- 51-7P
TE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5E-2P s CITY-57-2IP

12. | hereby certify that the infarrmation
indicated on this report or suppl
ot the corporalion or the received or L
changed, or on an altachmep¥ with

SIGNATURE:

is filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
pogAs true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
en pfpowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

adgfess. with all other like empowared.
o H/od

Pﬁte Daytine Phore §

DC%TUR;AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR
Vi T




