2005 FOR PROFIT CORPORATION ‘ FILED

DOCUMENT # P99000107840

1. Lalty Name
MILLCREEK CONSULTANTS, INC.

Secretary of State

Principal Place of Business  _— Mailing Address
100 EDGEWATER DR., APT. 230 3125 JACKSON AVE ]
CORAL GABLES, FL 33133~ COCONUT GRACE, FL 33133

- (A O

03262005  No Chg-P CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE o K
65-0970199 Nat Apphcabie

= $8.75 acditional
Fee Required

5. Certicate of Status Desired

6. Name and Address of Current Registered Agent

SO0 EDGEWATER BR.APT. 200 = DO NOT WRITE
CORAL GABLES, FL 33133 T . : !N THIS SPACE

8. The above named entily submits [his stalement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with. and accepr
Ihe obligations of registared agent.

SIGNATURE N

Sgnatura. typed o prRled AT 0f regisic e Agent and Hie f apphracie T (NOTE Regisjered Agent Sigriahure 10qui-ed when reingiating) ] T T pare

FILE NOW!! FEE IS $150.00 9. Election Campagn Financing $5.00 mMay e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution Ll Added to Fees

10. QFFICERS AND DIRECTORS ]

BILE D

KAME ROUSE, THOMAS C . : UIooma2e007s
SIRECT ADDRESS | 100 EDGEWATER DR., APT. 230 . . 14/ U?.:"US-BEEDSSQEQ 150, 00

Ciry-§T-21P CORAL GABLES, FL 33133 A

TTLE

NANE

STREET ADDRESS
Ciry SI-4P

WilE
HANE

st DO NOT WRITE

o IN THIS SPACE

HARE
SIRELT ADDRESS
CirY-S1-21P

nne

HAME

SIRELT ADDRESS
CITY - ST- 2

TLE

HAME

STRELT ADDRESS
Cry-SI-2ip

12, | hereby certify that the informanon supplied with this biling does no{-qua!ify for tHe-e-xemét'won staled in Seclion 118 07;3)65. Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path, that | am an officer or drector
of the corporation or the repeiver or truslee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an altawnh an address, with ail other like empowered.
¥ }
SIGNATURE: \@Dn)‘- . W 5 ?-OL* O

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Daythre e 4

Apr 07,2005 08:00 AM



