FILED

2007 FOR PROFIT CORPORATION .
ANNUAL REPORT Mar 23, 2007 8:00 am

1. Entiy Name 03-23-2007 90012 028 ***150.00
NEW MILLENNIUM CONSULTANTS, INC.
Principal Place of Business Mailing Address .
quuauuvai
848 BRICKELL AVENUE 848 BRICKELL AVENUE
SUITE 830 SUITE 830
MIAMI, FL 33131 MIAMI, FL 33131
Suite, Apt. #, etc. Suite, Apt. #, eic. 02082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Numbar Applied For
65-0942099 Not Applicable
Zin Country ap Country 5. Certificate of Status Desired [ 38‘75 Additionar
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Acent
Name
RENEE ADWAR ESQ
RENEE ADWAR P.A. Street Address (P.O. Box Number is Not Acceptable}
848 BRICKELL AVE. STE 830
MIAMI, FLL 33131
City FL Zip Code
8. The above named entity submits 1his statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or prinlec name of ‘eqisiered agent and e il apphcable. (NOTE: Aegisteren Agent signature ragured wnen rginsiating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE D O oelete TILE [ Change  [] Additien
NAME THIRTY, PATRICE X NAME
STREET ADDRESS | 848 BRICKELL AVENUE SUITE 830 STREET ADDRESS
CITY-5T-2P MIAMI. FL 33131 CITy-57-2IP
HLE ) Detete TITLE {JChange [ Addition
NAME NAWE
STREET ADDRESS STREET ADDAESS
CITY-S7-2IF CITY-5T-2IP
TIILE o, [ delete TITLE [ Change ] Addition
B ) NAME
STREET ADDRESS STAEET ADDRESS
Ciry-Sr-aip CITY-57-2IP
TLE ’ O oetete TWLE ) change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P _ CITY-ST-2IP
TITLE 3 betete L [0 Change [ Addition
NAME - HAME
STREET ACDRESS STREET ADDRESS
CITY-ST-7P CIry-ST-2P
e [ Delete e ' Olchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Cy-57-2P CiTY-ST-2P
12. | hereby cerlify that the infosmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cersify that the information
indicated on this repoit or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
al the corporation or the receiver or frustee empowel 0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi dress, with alt gher fike empowered.
SIGNATURE: e ]hh@\l 3/20/07 (305) 314 - 4422

SIGNATURE AND TYPED OVﬁINKED NAME OF SIGNING OFFICER OR DIRECTCOR Date Daytima Phore #




