2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 10, 2006 8:00 am

DOCUMENT # P99000092786 ecretary of State
1. Entity Name
MILLENIUM VENTURES INC. OF TAMPA 04-10-2006 90286 033 ***130.00
Principat Place of Business ' Mailing Address
2601 CEDAR VIEW DRIVE 26017 CEDAR VIEW DRIVE
ARLINGTON, TX 76013 ARLINGTON, TX 76013 B 0 “ 2 5 5 B 8
R e NN AOISNE A M
Suite, Apt. #, etc. Suite, Apt. #. elc. 03152006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
,59-355930‘6 5? - 3603 578 Not Applicable
Zip Country Zip Country $. Certificate of Status Desired O gg'ggtﬁfég‘bna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BELLEMARE, DLION
401 N.E. MIZNER BLVD Straet Address (P.O. Box Number is Not Acceptable)
T-202
BOCA RATON, FL 33432
City FL Zip Cede

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
Signeture, typad or printgd nama of registared agent and Lide if applicable. {NOTE: Registarad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Feeo will be $550. 00 Trust Fund Contribution. O  Added to Fees
10. CFFICERS AND DEHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTSD: [T Delete LE . . ' x[}hanue O Acdition
NAVE HIREN, KAHASSAWALA : v Hiren Kapasiawalo
STREET ADDRESS | 2601 CEDAR VIEW DRIVE STAEET ADDRESS
CITy-s1-21P ARLINGTON, TX 76013 CITY-5T-2IP
e O petete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-$T-2P
TME : O Detete TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
LE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE 7 petete TILE [ change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 7 pelete TITLE 3 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S83-2IP CITY-ST-2iP

12. [ hereby certify that the information supplied with this fifj 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the+nformation
indicated on this report or supplemental report is - accurate and that my signature shall have the same lagal affect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee embows e i o execote this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if

= uhlot  £rifost

b1
UE OF SIGNING OFFICER OR DIRECTOR DT.B / Daytima Priona #

changed, or on an attachment with an address, 4

SIGNATURE:

AN A B 1 ]



