2006 FOR PROFIT CORPORATION FILED
' ANNUAL REPORT (AR)

DOCUMENT # P99000073945

1. Entity Name

NEW MILLENNIUM CONSULTANTS, INC.

May 09, 2006
Secretary of

Principa! Place of Business

848 BRICKELL AVENUE
SUITE 830
MIAMI FL 33131

Mailing Address

848 BRICKELL AVENUE
SUITE 830
MIAMI FL 33131

T

2. Principal Place of Business

3. Malling Address

8:00 am
State

05-09-2006 90101 001 ***300.00

MO

Suite. Apt. #, stc. Suite, Apl. #, etc. 15t MOORE CR2E034 (10/05)
City & Statle Cily & State 4. FEI Number Applied For
65-0942099 Not Applicable
2p Couniry &ip Country 5. Cerliicale of Staius Desied ~ []  $8-75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MARTIN, MIGUEL A ESQ.
848 BRICKELL AVENUE
SUITE 830

MIAMI FL 33131

TRENCE ADWAR, ESQ.

Sﬁr ﬁess 0. Box Numberii A{Acceptable)

898 BRIGKTIL. AVENDE, SOITE 830

City ) Zip Code
MIAM | FL | 257%
8. The above named entity submits this staje or the purpose of cthging its regisiered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE W — i, N Lf \ 2(4’ 0
Signature. iyped of printed namds of u,gﬁsl\'l"(ganl and te i 1pp|:cmh ~ (N()‘l'ﬁ!egnslmcd Agent sagnatuce reguirad whan ransiaing) ! DATE
S "1 N
: ft Fl;;lE NO\;\S ::EE‘;ISISQSO 00 : 9. Eiection Campaign Financing  $5.00 May Be
- E A er May1 06 Fee Will Be 5550 DD H Trust Fund Contribution. ] Added to Fees
Make Check Payable to- Flonda Department of State :
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D [ Delete TITLE O Change [ Addilion
NAME THIRTY, PATRICE X NAME
STREET ADORESS (848 BRICKELL AVENUE SUITE 830 STRELT ADDRESS
CITY-ST-ZIP MIAMI FL 33131 {ITY-51-21P
TITLE [ Delete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CiTy-51-2IP CITY-ST-2IP
TIMLE [ Detete TIiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-81-7P CiTY-SI- 2P
TME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Ciry-S1-2Ip CITY-ST-2IP
TITLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TiMLE O Delete g [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. I hereby certily that the informaticn supplied with this filing does not quality for the exemptions contained in Section 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal altect a3 if mede under oath, thal ! am an officer or director
of ihe corporation or the receiver or trusiee ampowered o execuie 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 attachment with an address, with all other like empowered.

SIGNATURE: /:P

st

4 oplde 306 SHUHSS-

SIGNATURE ARD TYPED OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR

Dag Daytima Phonie #




