FILED

2008 FOR PROFIT CORPORATlON‘ Mar 03, 2008 08:00 A

ANNUAL REPORT

Secretary of State

DOCUMENT # P99000107840
1. Enlity Nama
MILLCREEK CONSULTANTS, INC.
Frincipal Placs ol Businass Maiing Adarass
100 EDGEWATER DR., APT. 230 3125 JACKSON AVE
CORAL GABLES, FL 33133 COCONUT GRACE, FL 33133
PP S NG
Sute. Aol #. ele Sufte. ApL. . ele. 02212008 Chg-P CR2E034 (12/06)
City & State Cily & Slate 4. FE| Number Applied For
65-0970199 Not Applicable
Zin Counlry Zp Country 5. Certilicate of Status Desrod O Ei.;i:}?:étionaf
6. Name and Address of Current Registarad Agent 7. Name and Address of New Ragistered Agent
Name
ROUSE, THOMAS C
100 EDGEWATER DR, APT. 230 ) Slrect Addrass {P O. Box Number s Not Acceplabla)
CORAL GABLES, FL 33133 .
City FL | Zip Code

B. The above named ently submits this staiement for tha purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
Signature, fypead or prniad name of regisierad agent and Lile il appacabk (NOTE Registersd Agent gignaturs required whan renslaling) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution [0 Addedto Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelets THLE [ Change [ Addilion
NAME ROUSE. THOMAS C NAME
STREET ADDRESS | 100 EDGEWATER DR., APT. 230 STREET ADDRESS UaOoanE44572
CITY-S1-2IF CORAL GABLES, FL 33133 Ciy-ST1-2Ip 13/13/03-80016-013 150.00
TITLE [ Detete TIE [ Change (3 Addrion
NAME NAME
STREET AGDRESS STREET ADDRESS
Ciry-§1-2ip CITY-S1-21P
TIILE [ Detele TILE [ Change [ Addinon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§1-7IP
TIE 1 pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-51-2P
Tk O Delete T0TLE [ Changs [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§1-2P
e [ Deete Le [ Change [ Addilion
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-51-2P . CHAY-ST-2P

12. | hareby cortify that the information supphied with this hiing coes nol qualify for tha exemptions conlained in Chapter 119, Flonda Statutes | further certily (hat the information
indicated on this report or supplemental report is true and accurate and that my signalura shall hava the samae legal etfect as if made under oath; that | am an officer or diractor
of the coerporation or the receiver or trustee empowerad 10 execute this report as required by Chaptar 807, Rlorida Statutes. and 1hat my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address_with all other like empowered.

SISNATURE ANDO TYPED OR PRINTED NAME DF SIGNING OFFICER DR DIRECTOR Dara Daynma Prore #

SIGNATURE:




