Lo

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 03,2006 08:00 AM

DOCUMENT # P99000107840

1. Enuty Name

MILLCREEK CONSULTANTS, INC._

Secretary of State

Maitng Address

3125 MCRIONAVE

Principat Place aof Business

100 EDGEWATER DR, APT. 230
CORAL GABLES, fL 33733 .

COCONUT GRACE, FL 33133

L

2. Pnncipal Place oi Business 3. Maning Apdress

T

Sulte, Apt. #, etc. Suite, Apt. #, etc. 03272008 cngP CRZEQ34 (11/05)
| Ciy & Sae City & State 4. FEINumber Applied For
) 65-0970188 Not Applicatle
Ze Country i Coumry 5. Cerlificate of Staws Desked [ 3079 Additonal
Faa Required
b "7 8. Wama and Addrass of Gurrent Reglstared Agent e N . T. Name and Address of New Reglsterad Agent |
Mame

ROUSE, THOMAS C
100 EDGEWATER DR., APT. 230
CORAL GABLES, FL 33133

Stree! Addiess (P.Q. Hox Numbel 15 Mot Accepiatle)

City

FL | =0

the cbhigatons of registered ageni.

&. The above nemed enilty submils jthis statement for the purpose of changing ils regisiesed office o1 registered agent, or Both, in the Sfate of Flosida. [ am familiac with, and accept

SIGMATURE
Bore. typad af ereed aerne of et arvd Ttte rETE: ¢ AQem mared whan ranatEog) TRTE -
FILE NOWIX FEE IS $150.00 8. Efection Campaign Financing $5.00 may Bs
After May 4, 2006 Feo will be $556.00 Trust Funa Contributian. [0 Addedto Feas
s o OFFICERS AND DIRECTORS 1. “ADDITIONS/CHANGES 10 OFFICERS AND DIRECIORS N 17 |
BILE o T pelee WILE ] Chenge [ Aniticn
e ROUSE, THOMAS C i MAME
STRED ADDRESS | 100 EDGEVWATER DR., APT. 230 STREET ADDRESS
OTF-S-T | CORAL GABLES, FL 33133 GIY-81-27 LIODAG0450408
TE O vetete T ¢ =N - ha‘n:du . @Aﬂdﬂmﬂ
HANL HAML
STREET ADORESS STRECT ADGRLSS
Tt -51-29 LAY -59-28
e O oosete HILE O Crange T Aedition
PARE NAME
STREE Y ADDRLSS SIREET ADDRLSS
Lhy-8T-0F GIrY-5i-2P
WiE 3 pelere HLY: [Fohasge £ Aduition
NAME HAME
STRECT ADDRLSS STAEE] ADDRESS
CTe-ST-29 GiTY-S1-2P _
TE O Detete THLE [ Ehange  [JAddittea
MANE NAME
STREET ADGRESS STRCET ADGRLSS
oIY-51-2P CiY-§i-2P
nne 3 peteie TiLE {3 Crange 1 Acomion
HAML RAME
STREET ADORESS SIREET ADDRLSS
CiY-S1-ar Ghe-57-29

12. { hereby cerii

changeo, or on an shachment with an adciess. with a¥f other iive empowered.

A
SIGNATURE: 7;-71;;1: b4 Llede

 hat the information supplied with this fing does not qually for the exempiions contained in Chapier 119, Plofdda Statutes, | further cerify thal the information
Inccated an this repart of supplemental repord 8 e and accurate and that my signature shall have the same legal effect as il made under sath; that Tam an
of the corpoialion of the recelver Or ttustee empowered fo execule tis report &s required by Chapter 607. Floilda Staluies: and thal my narme appears In Block 10 o Slack 11

afficer or directar

2hefol

mcuamwwmmme’mzormmmmm

Oyt Phone €




