2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P29000104807 - Mar 09, 2007 08:00 AM
1. Ently Name Secretary of State
MILLENNIUM CUSTOM DRAPERIES, INC.
Principal Placo of Busmess Mailing Addross
5061 SOUTH STATE ROAD 7 5061 SQUTH STATE ROAD 7
SUITE 603 SUITE 603
NAHAH AU
2. Principal Place of Businoss - No P.C Box # 3, Mailing Address
Suile, Apt #. elc. Suile, Apl #, ¢lc 1st MOORE CR2E034 (10.}06)
Cily & Stale Cily & Slato 4, FEI Numbor _ Apphed For
65-0964539 Not Applicable
Zip Country Zie Country 5. Cerlificalo of Status Desired O gi.;f?qg?;:ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent
Mame
RUIZ, ISABEL
5061 SOUTH STATE ROAD 7 Streol Address (P.O. Box Number is Not Acceptable)
SUITE 603
DAVIE FL 33314
City FL Zip Code

8. Tho above named entty submits this siatement for the purpase of changing its regisiered office or registered agent, or both, in the State of Florida. t am familiar with, and accepl
the obligations of registerad agon.

SIGNATURE

Sighalure, lyped or prntod nema o registered agent and nile « sapplgable (NOTE Registorad Aganl signature requied when reinstating) DATE

FILE NOW! FEE IS $150.00 9. Etection Campaign Financing  $5,00 May Ba

Aftar May 1, 2007 Fee Will Be $550.00 .
Make Check Pa‘;able to Florida Department of State Trust Fund Contribution.  [1 Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11
e P [ oelete ILE [ Crange [ Aadilion
NAME RUIZ, ISABEL NAME
SIRLET Anrrss | 5061 SOUTH STATE ROAD 7, SUITE 603 SIRTLT ANPRT 48 | "’”:":""""”_‘_'”_“_‘l 1 EI'?D
cir-st-zp | DAVIEFL 33314 G5t 28 02/20/07-00037-017 150,40
e T O petete TILE [ change [ Acdilion
NAME RUIZ, DEREK NAME
SIREETADDRESS | BO61 SOUTH STATE ROAD 7, SUITE 603 SIRFET ADDIESS
CITY-5T-7IP DAVIE FL 33314 CIY-S1-21P
11{Ts {J Detele e O change [ Addition
NAME NAME
SIRLTT ADDRI 85 STHEE | ADDRY
CIlY-&1-2IP CITY-51-7IP
T [ pelete e [ change [ Addilion
NAME | TS
STREET ADDRI SS STREET ADDRESS
CIIY-ST-2IP CITY-ST-2IP
TIME [ Delete THILE [Cchange [ Addition
NAME NAMI
STREL] ADDRFSS SIREET ADDRI S8
CIIY-§1- AP ‘ oITY-S1- AP
Ntk [ pelete TE O Change [ Acditon
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-St-7

12. | heraby cerlity that the information supplied with Lhis filing doos not qualify for tha exomptlions conlained in Secton 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signalura shall have the same (sgal effoct as if made under cath: thal | am an officer or diroctor
ol the corporation or lhe roceiver or Irustes empowered 1o oxecute this report as required by Chapter 607, Florida Stalutes; and that my name appoars in Block 10 or Block 11
il changed. cr on an attachment wilh an address, with all other like empowered

SIGNATURE: ;.%:J»J.Zw.ﬁ Tshbe Lusz 30727 450358055l

UAE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #




