2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) — Apr1l,2008 8:00 am

DOCUMENT # P82000104807 ecretary of State
1. Enlity Name 04-11-2008 90038 031 ***150.00
MILLENNIUM CUSTOM DRAPERIES, INC.
Frircipat Place of Business Malling Address
5061 SOUTH STATE ROAD 7 5061 SOUTH STATE ROAD 7
SUITE 603 SUITE 603
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apt. #. elc. Suite, Apt. #, aic. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FE| Number Appiied For
65-0964539 Noi Apgslicable
2 Couniry zp Cownicy 5. Certificate of Status Desired O 38'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and.Address of New Registered Agent
Name
ggé%’ éSOI}JBTE'_li' STATE ROAD 7 . . Sirzet Adaress {P.Q. Box Number is Not Accaptable)
SUITE 603 '
DAVIE FL 33314 o .
City FL ] Zip Cade

8. The apove narted entity sghmits this Statement for the puroese of changing its regisiered oftice or registered agent, or cotn, in the Slate of Florida. | am familiar with. and accepst
the cligations of registerad

SIGNATURE

Sagnaluse, lypad o prined Latw of sefruiried noert and wle HIpICATIo, (ROTE Repslr1el AQarl S4iiLuse fegue=m i) F@Iryiabngh DATE

9. Election Campaign Financing ~ $5.00 May 8e
Trust Furd Contribution. [ Added to Fess

11. : ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 11
mE|P - O Deiete ARE [JChage [ Addition
HAME RUIZ, ISABEL HAME
STREET ADDRESS | 5061 SQUTH STATE ROAD 7, SUITE 603 : STREET ADDRESS
Oy -§1-219 DAVIE FL 33314 STy -S7-2IP
E m‘ge!egg TIMLE ' [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oITY-5T-21 CITY-ST- 29
i [T peiete TLE [ Change  [CJ Adilion
AN - TR — T T e
STREET ADORESS STREET ADDRESS
SITY-$1-219 GIY-ST-2IP
T [ peete TITLe ’ D charge [ Aadition
HAME - HEWE
STREET ADDRESS STREET ADDRESS
oHme-s1-zie CITY- 57-21p
LE [ Deivle e 3 Crange - [J Acdition
HEWE HEME
STREET ADDRESS : STREET ADDRESS
oIV -ST-21° CITY-51- 217
THLE I Deisle TILE 3 Change 77 aciditipn
NAME MAME
STREEY AGORESS STREET ADDRLSS
CiTY-51-219 LITY-§T- 2P

12. 1 heraby certity that the informalion sunplied with mis filing does net quality for the exemetons conained in Section 119, Flerida Statutes. | furtner certify that the infarmation
indicated on this report or supplemental report is true and accurate ans thal my signature shall have the same legal eftect as if made under oath: that 1 am an officer or director
of the corporation or the recaiver of truslee empowerad o execute this report 2s required by Chapter 607, Florida Statutes: and that my narme appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all ather lixe empowerea.

' 3)a3 /0§ Gsy35-01v

RINYED NAME OF JAGNING OFFICER OR DIRECTOR [ Dayinio Frone o

SIGNATURE:

N




