2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 26, 2007 08:00 A

DOCUMENT # P99000107840

1. Entity Name

MILLCREEK CONSULTANTS, INC.

Secretary of State

Principal Place of Business

100 EDGEWATER DR., APT.
CORAL GABLES, FL 33133

230

Mailing Address

3125 IACKSON AVE
COCONUT GRACE, FL. 33133

2. Principal Place of Business - No P.O. Box #

3. Mailing Addrass

(TR R

Suite, Apl. #, elc.

Suite, Apl. #, elc.

03192007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FE| Number Applied For
65-0970199 Not Applicable
Zi Couni Zi Count i
® ouniey ® oualry 5. Certificate of Status Desired O $8.75 Addiional
Fae Required
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Reglstersd Agent
Nama

ROUSE, THOMAS C

100 EDGEWATER DR., APT. 230
CORAL GABLES, FL 33133

Streel Address (P.O. Box Number is Not Acceplable)

Ciy

FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

the oblgations of registered agent.

SIGNATURE

Signature, typad or printed name of ragisteiad agent end nig If appicania

(NOTE: Ragistared Agent sigraturs required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
Aftor May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May e
Added o Faes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE D O pelete TMLE [ Change  [] Addition
NAME ROUSE, THOMAS C NAME

STREETADDRESS | 100 EDGEWATER DR., APT. 230 STREET ADDRESS UODGOOR TR8TH

oTr-ST-2¢ | CORAL GABLES, FL 33133 CIrv-§1-2ip Q40307 - 80016005 500N

i3 [ Delets TILE [ Change [ Acdilion
HAME NAME

STREET ADDRESS STREET ADDAESS

CIry-81-2p CiTY-ST-2P

TILE [ petete TINE [ charge [ Acdition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P Cny-51-2P

TMLE ) Delete TILE ) Crange [ Addilion
NAME NAME

STREET ADDRESS STREET AODAESS

CITY-ST. 2P CIvY-SI-2P

TME [ Geate TIIE ClcChange {71 Adaion
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T1-2P

TIILE O pelets TILE O Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDAESS

CITY-S1-2P CITY-ST-2IP

12. I hareby cartily that the information supplied wih this filing doss not qualify for the exemptions conigined in Chapter 118, Florida Statutes. | further cartdy that the information
indicated on this report or supplermental raport s frue and accurate and that my signature shall have the same legal effact as § made under oath: that | am an officer or director
of the corporation or the receiver or Lrusteas empowered to execule his report as required by Chapler 607, Flonda Statuies; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachrgent with an address,

SIGNATURE:

ith all other like empowarad.

NATURE AND TYPED ORFRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3!‘) 1,{()7 20< 77\(;[’/3

Daia Daytrme Pnona #




