2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 19, 2006 8:00 am

DOCUMENT #F69975

1. Entity Name

MIELE BROTHERS, INC.

Secretary of State

01-19-2006 90066 027 ***150.00

Principal Place of Business Mailing Address

2421 S.W. 127TH AVENUE

2421 SM. T27TH AVENUE

DAVIE, FL 33325 US DAVIE, FL 33325 US

Sulte, Apt. #. etc. Suite. APt #. etc. 01002008  Chg-P CR2E034 (11/05)

City & State City & State 4, FEt Number Applied For

58-2228449 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired a Foe Roquired
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registerod Agent
Name

MIELE, FRANK

2421 SW 127TH AVENUE
DAVIE, FL 33325

Street Addrass (P.Q. Box Number is Not Acceptabie)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, Typed of printed name of ragisterad agen! and iitie if appiicable.

{NOTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOWII! FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
TIE PSTD 3 Delete TILE [ Chenge ] Addition
NAME MIELE, FRANK NAME
STREET ADDRESS | 2421 SW127TH AVE STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE, FL 33325 CITY-57-7P
e [ Delete TMLE [change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-57-21P
TITLE O pelste TME o [IChangs [ Addition
RAME RAME
STREET ADDRESS STREEF ADDRESS
CITY-57-2¥ - - CITY-SF-27
TILE 7 Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-29
TmE 07 Detete s O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TLE 3 Delete TmE [1change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied
indicated on this report or supplemental rej
of tha'corporaticn or the receiver or tru
changed, or on an attachment with

SIGNATURE:

ptions contained in Chapter 119, Florida Statutes. | further certify that the information
ra shall have the same legal e
ired by Chapiter 607, Florida S

t as if made under cath; that | am an officer or director
es; and that my name appears in Block 10 or Block 11 if

/3, /ghé 559 4736574

Daytime Phone #




