FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 23,2008 8:00 am
ANNUAL REPORT ecretary of State

04-23-2008 90015 038 ****5] 25

DOCUMENT # N02000007819
1. Entity Name
MILE NOVISI OF MIAMI, INC.

— ) " GUU/ 7340
Principal Place of Business Mailing Address
841 NW 108 AVE P.0. BOX 450040 )
PLANTATION, FL 33324 FT. LAUDERDALE, FL 33345 i i
e IR T n O

{260 W SUNEIS E BL ,

Suita, Apt. #, elc. Suite, Apt. #, etc. 03282008 Chg-NP CR2E037 (12/06)

City & State ‘ K City & State 4. FEI Number Applied For

PLANTZAI0M FL. 75-3130387 Not Applicania
21933523 C‘(‘I‘r‘ys 4 Zp Country 5. Centfficate of Status Desired [ gg-gi Addlional
6. Name and Address of Current Registered Agent 7. Name and Add of New Regl d Agent

Name
AMOAH, DIVINE E
841 NW 108 AVE Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324
260 W. SUNRIGE, BLND
" PLANTATION FL |*5%323

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE ng /é) me 4‘) Z[ ok

Signatumi; typed or printed name of registered epent and litle if applicable. {NOTE: Registerad Agem signature required when reinstating)
Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O peletz TITLE Df Change [T Addition
NAME AMOAH, DIVINE E NAME
STREET ADDRESS | B4-NW-TOB-AVE st aoniEss | (12 G0 W SUNRISE B LY o
CTY-ST-2F | RLAMTATION-F-39304 CITY-ST-2 PLANTATION, FL- 33323
e So O Dekete T (O Change ] Akition
NAME SIKAH, BEATRICE NAME
STREET ADDAESS | 22036 SW 93RD PLACE STREET ADDRESS
CITY-§7-ZIP MIAMI, FL 33190 Cmy-S7-2IP
e _ 7D O pelete TLE o [ Crange [ Adaition
NAME QUARCOO, PAULINE NAME :
SHREET ADORESS | B380-MAHOOTH-STREET swromess | | OGS SANS SUSIE BLVD, #4iq
OTY-ST-2ZP | MAAME 33347 CITY-5T-21P NorTH A, AL 33181
TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrY-ST-2IP
TmE 7 Detete TITE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CITY-57-2P
THLE O Delete TIILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P .o . CY-ST-20

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowered.

siGNaTuRe: _ BE=x £, PeesipenT 4/20‘!“0@ 78 SV, 4443

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone 4




