FILED
2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am

ANNUAL REPORT S
— ecretary of State

1. Entity Name
NEW MILLENNIUM REPAIRS, INC.

Principal Place ol &usiness Mailing Address

guuorver -

o T | AR O ETAC A
12435 <oife 102 Collie O]~ 3901 5 0teon Doive
Suite, Apt. # etc. i‘é‘eé"“‘é‘- ote. 02232006  Chg-P CR2E034 (11/08)
City & Stale City & State 4. FEI Number Applied For
paples ~ FloZiony Hol uwooc‘ - FL. 65-0948881 Not Appicab’s
Zip Country Zip v Country - , jti
%L‘. l \ E) . 6'&)\?. 5. Certificate of Status Desired O Eg‘;?qﬁ?:{;m"al
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

PEREZ, PEDRO (K« - _
15766 SW60 TR Sireel Address (P.0. Box Number is Not Acceptable)

MIAMEFL 33193

1 ¥ City FL i Zip Code

8. The*above named entity submité: this statement for the purpose ot changing its registered oifice or registared agent, or both, in the State of Florida. I am familiar with, and accept
the obfigations of registered agant.

SIGNATURE
Sigrature, typed or printed rilame of registered agent and litle il epplicable. {NQTE: Registared Agenl signature required when reinstating) DATE
FILE NOWII FEE I5 $150.00 o Fleclion Campaion Tnanchg $5.00 may 8o
After May 1, 2006 Fee will ho $550.00 Trust Fund Contribution. Added to Fees
10. .| 'OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E ; 1 Delete e v (I Change [T Addition
NAME NAME ?E\ﬂo \16:)"/%2 a
STREET ADORESS ) sreer anoress | (GO & 1 U ‘é;
cIry-$1-21P 3 CITY-ST-2IP H{ami 'FL %’3 \q
THE [ Detete TILE vre [ Charge [ Addition
NAME NAME LKA PELE2 ,
STREET ADDRESS STREET ADDRESS b‘iCH 5.U) b l wa
cmv-st.zp | HORESTEAD, FL 33035 ory-571-2p Wigmi - FL D319
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P Iy -57-2IP
TITLE [ peiete TILE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ABORESS
CITY-ST-2P CITY-ST-ZiP
TITLE O Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IP
TILE O Delate TTE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-st-0p cny-st-zip

12. | hereby certily that the information supplied with this filing doas not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repo supplementad report is true and accurale and that my signature shall have the same legal efiect as it made under oath; that | am an officer or director
of the corporalion or i fslhe empowered to execute this report as required by Chapter 607, Floricla Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atta ith all other like cry:p;;iz:o %(e? \.‘1 w -06 (.3% G%ﬁc’%-

SIGNATURE:
SIGNATURE AND TY\ED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Baytime Phene




