2007 FOR PROFIT CORPORATION * -
ANNUAL REPORT (AR) FILED

DOCUMENT # $21067 Apr 19,2007 08:00 AM
1. Enity Name Secretary of State
NU MILLENNIUM CONCEPTS, INC.
Principal Place of Business Mailing Addross
11925 S.W. 25TH TERRACE 11925 S.W. 256TH TERRACE
AU MATARRIE A S
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suilo, Apt. #, ol Suile, Apl. # clc 15t MOORE CR2E034 (10/06)
Cily & Stale City & Slate 4, FEI Number Apptiod For
65-0251298 Not Applicablo
Zip Country Zp Country 5. Certificale of Status Desired O ?ilgfq::?;;ﬁma!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
POUSA, AVELINA J.
11925 S.W. 25 TERR. Streol Address (P.Q. Box Numbaer is Net Accoplable)
MIAMI FLL 33175 ‘
City FL 2Zip Codo

8. The above named eniity submits this stalement for the purpose of changing ils rogistered offico or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registorod agant.

SIGNATURE
Signature, lypad o prnted name o registered agen! and nitle r applcanle [NOTE: Regisierad Agani $xgnaiure required when réinsiaiing) DATE
FILE NOWHI! FEE IS $150.00 8. Election Campaign Financing ~ $5.00 may Be
After May 1, 2007 Fe? Wil Be $550.00 Trust Fund Contribution,  [] Added 10 Foes

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PTD Y Delele 10LE (] change ] Addition
NAMF, POUSA, AVELINA J, - NAME
SIREET abony s | 11925 SW 26TH TERR STRCET ADDRISS
cny-si-ze | MIAMI FL CITY-SI-BP
e 8 (3 Delete ML . R T j ﬂJChanqe [ Addition
NAME POUSA, AVELINA J. NARE LOO00T 1 79N
STREET ADDREss | 11925 SW 25TH TERR STREET ADDRI S5 0501 /07-80002-015 150,00
CITY-ST-21P MIAMI FL CITY-SI-2IP
TITLE [ pelete TITLE ] cChange [ Additian
NAME. NAME
STAEFT ADDRI 5 STREET ADDRESS
cITy-sT- 2P g oiy-si-2P
MILE [ pelete TINE [0 change [ Addition
RAME NAME
SIREET ADDRE 55 SIREET ADDALSS
CITY-ST-20P CITY - ST-71F
NiE [ pelete TIILe [ change (7] Adtiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CI7Y- ST-2IP
TILE [J oelete TILE [ change [ Addition
NAME NAME
SIREFT ADDRISS STREE T ADDRESS
CIlY-ST-2IP CHY-ST- 2IP

12. } hereby certify thal tho informatien supplied with this filing-duas Tl qualify for the exemplions contained in Section 119, Florida Slatutes. | further certify thal the information
indicatod on this roport or supplomontal repoert is rue grd accurato pnd that my signatura shall have the sama logal effoct as I made undoer oath: thal | am an officer or direclor
of the corporation or the receiver or rustee gmpowgred Lo execulgfthis report as requirad by Chapler 807, Florida Statules; and that my name appears in Block 10 or Block 11

if changed, vr on an atlachment with_an a ith all other liké empowerad.
SIGNATURE: / =15 -07 3 05-223 05%9

SIGNATURE ANDFYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayume Phone #




