2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2007 8:00 am

1. Entity Name

MILES OF DESIGNS, INC.

DOCUMENT % P02000024226

Secretary of State

05-02-2007 90043 046 ***150.00

Principal Ptace of Business

1800 W HIBISCUS BLVD
STE# 110
MELBOURNE, FL 32901

Mailing Address

1800 W HIBISCUS BLVD
STE #1110
MELBOURNE, FL 32901

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

{800 b Hibiscus Bivd

3. Mailing Address
/Son W Hibh ' scus Bivd

A

Suite, Apt. #, elc. Suite, Apt. #, etc. 04162007 Chg-P CR2E034 (12/06)
St + 133 Sre #4333
City & State City & State 4. FEI Number Apphed For
| Mee powess  Fo MeeBowpoe FL 01-0649859 Not Applicable
Zip 4 Country Zip ’ Country : ) $8.75 Additional
3290, 3290, 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agent
Name
JACKSON, JAMES H James H, Taokson
1800 W HIBISCUS BLVD Street Address {P.Q. Box Number is Not Acceptable)
STE#110 fa) . T bv d
MELBOURNE, FL 32901 Srq' = /33
City FL ‘ Zip Code
MeELBouwLANg A 9o}

the obligations of registered agent.

SIGNATURE

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

Swire % Q‘mu«j--—_ O

"\‘\a

Signature. typed or prnted name of regetansd agant and titss o apokcabie.

{NOTE: fRegmtered Apent signsturs required whan rewrsiatng)

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o

After May 1, 2067 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TIMLE PRES U Deiete TILE K Change ] Addition
NAME SOTO, SHEVONNE PRES NAME
STREET ADDRESS | 1800 W. HIBISCUS BLVD STE # 110 STREET ADORESS STe 733
Cirr-51-2° MELBOURNE, FL 32901 CITY-S7-2P
TME VPRE 1 vetete TINE B4 Change [ Addition
NAME JACKSON, JAMES H V. PRES NAME
STREET ADORESS | 1800 W. HIBISCUS BLVD STE #110 STREET ADDRESS STE 1y
CITY-ST-2P MELBOURNE, FL. 32901 Criy-ST-2p
TME 1 pelete Tme [ Change  {J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SP-2IP CITY-ST-2IP
TmE L[] Detete TITLE [ Change 7 Aadition
NAME NANE
STREEY ADDRESS STREET ADORESS
CITY-ST-2IF CITY-5T-2IP
TE [ Detete e [ Chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME ] peite ML [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or supples
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

12. | hereby certify that the information supplied with this lll
tal report is true a

tee empowared to execut
address, with all other like emp,

accurale :nd that my signature shall have
e this

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

%D Sheviune s:,fﬁ/// ‘?/0 7 32/~ 728 - 0970

the same legal affect as if mada under oath; that | am an officer or director

wmmmu:u

DOgrytame: Phone #




