2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 18,2008 8:00 am
Secretary of State

LDOCUMENT # P03000047042

1. Entity Name

MILES & LYLE, INC.

07-18-2008 90015 044 ***150.00

Principal Place of Business

19044 NE 29TH AVENUE
AVENTURA, FL 33180

Mailing Address

19044 NE 29TH AVENUE
AVENTURA, FL 33180

60045133

2. Principa!l Place of Business - No P.O. Box # 3. Mailing Address

A ER AT

Suite, Apt. #, elc. Suite. Api. #. elc.

07092008 Chgy-P CRZEQ34 (12/06})
City & Siate City & State 4. FEI Number Applied For
14-1882083 Not Applicable
Zp Country Zip Country 5. Cartificate of Status Desireg O $8'75 A,ddm"“a'
Fee Required
6. Name and Address of Current Registered Agent 7. Nameg and Address of New Registered Agent
Name

SCHNEIDER, MICHAEL N
5150 BELFORT ROAD
BUILDING 100
JACKSONVILLE, FL 32256

ALAN STEI M RER.

Sireet Address (P.O. Box Number is N eptabie)
Aot s E SR R e

Y oAvEN TURA

FL] 35150

SIGNATURE

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl

Fature. tvped OF prnlad nurre of regrslored agernt 3nd itle #f apgcable

My

(HCIE Regstered Ager Sigratulg requs 8 wher rensiahng} Dafg

FILE NOw!! FEE IS $150.00
Due by September 12, 2008

/ 9, Election Campaign Financing
Trus! Fund Contribution.

$5.00 Mmay Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TITLE DPST T Delete TILE [ Change  [] Addition
NAME STEINBERG, ALAN NARE

STREET ADDRESS | 19333 COLLINS AVENUE, UNIT 2706 STREET ABDRESS

Cii¥ St ap NORTH MIAMI, FI. 33160 CilY 81 2P

TILE v 1 Delete 3 [Jchange [ Addition
NAME AZOULAY, STUART NAME

STREET ADDRESS | 19333 COLLINS AVENUE, UNIT 2706 SIREET ABDRESS

CITY-S1- 2P NORTH MIAMI, FL 33160 CITY. ST-2F

TITLE [T Delete HILE T Ghenge  [J Addition
HAME HANE

STREET ADDRESS STAEET ADDRESS

CITY-5I-gP CITY-81- P

TNE ] Delete 1L T gnange [ Addition
HAME HEME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-8T-2IP

THLE [ oetete 1L [ Change [ Acition
NAME NAME

SIREET ADDRESS STREET ADCRESS

CITY-ST-21P CItY-5r-21P

TIE {3 Delete TIILE [ Crange [ Aduition
HAME HAME

STREET ADDRESS SEREET ADDRESS

OHY-S1-2Ip oy s1.2p

12. | hereby certify that the information supplied wi
indicated on this reporl of supplerperta
of the corperation or the receiy
changed, or on an altachmg

SIGNATURE:

1his tiling does not qualily for tha exempiions comained in Chapier 119, Florida Statutes. | further certify that the information

rate and that my signature shall have the same legal elfect as if made under oath; that | am an officar or director

te this report as required by Chapter 607, Florida Statut
gred

- and that my name appears in Block 10 or Block 11

7/J

SIENATURE AND TYPED OR PRINTED NAME OF ﬂﬂINGOFFICEH OR DIRECTOR

Tew S siibies

Daynme Phone ¥

——

7



