n" '
Y

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P99000058743

Secretary of State

1. Entity Name

NEW MILLENIUM REALTY CORP.

Mailing Address

425 WEST TOWN PLAZA
SUITE 106
SAINT AUGUSTINE, FL 32082

Principal Place of Business

425 WEST TOWN PLAZA
SUITE 106
SAINT AUGUSTINE, FL 32092

A0 R A

01172007 No Chg-P CR2ED034 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-3587377 Not Applicable
58.75 Additional

5. Certificate of Siatus Desired ]

Faee Required

8. Name and Addrass of Current Registered Agent

TAWIL, NICHOLAS

425 WEST TOWN PLAZA
SUITE 106

SAINT AUGUSTINE, FL 32082

DO NOT WRITE
IN THIS SPACE

8. The above named eniity submits this statamant for the purpose of changing its registered office of registerad agent. or both, in the State of Florida. { am familiar with. and accept
the chiigations of repistered agent.

SIGNATURE

Signature, ypsd or prinied nama ol ragistered agent and Lile if applicabla. (NGTE: Regisivred Agenl sgnalue ranwed whan rensialing) DATE

$5.00 Mmay Be ~
Added to Fees

8. Election Campaign Financing

FILE NOW!!l FEE B
1S $150.00 Trust Fund Contnbution, .

After May 1, 2007 Feoo will be $550.00

10. OFFICERS AND DIRECTORS I

TLE P t.

uavE TAWIL, NICHOLAS D.D.S. LIS '
STRECT ADDRESS | 425 WEST TOWN PLAZA SUITE 106 , - D240 0 --B00s4-011 1500
civ-si-zf | SAINT AUGUSTINE, FL 32092

TILE VP

NAME NERAD, STEVEN

SIRESY ADDRESS | B135 CENTRALIA COURT
CITY-Si-2IP LEESBURG, FL 34788

TILE
HAME
STREET ADDRESS

CiTY-S1- 2P DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CllY-51-2¢

TLE

NAME

STRLET ADDRESS
CitY-§T-ZIF

THLE
NAME . ‘ ]
STRECT ADDRESS . - B ) . S _ e
CITY-5-ZIP .

12. | hereby certify that the information supplied with this tiling does not gualify for the exemptions contained in Chapter 119, Fiorida Statutas. | furlber certify that the intormation
indicaled on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation Qr tha receiver o trustes smpowerad 10 axecute this report as raquired by Chapter 807, Flonda Statutes; and thg’my name appears in Block 10 or Block 11 if

changed, or on an attachment with ddrass. with all oth emgoweared,
7

TURE AND TYPED OR PRINTED NAME OF $iGNING OFFICER OR DIRECTOR Date

SIGNATURE:

Daytme Phona #

Jan 22,2007 08:00 AM
|



