FILED
2006 FOR PROFIT CORPORATION May 09, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000054136 05-09-2006 90071 035 ***150.00

1. Eniity Name

KORI MIELE, INC.

Principal Place of Business Mailing Address
10155 WEST SUNRISE BLVD., #306 10155 WEST SUNRISE BLVD., #306
PLANTATION, FL 33322 PLANTATION, FL 33322
AT e <7 MDA GO IS
1OQr3=rst Placd’ K718 413 71 fLw_
Suite, Apl. #, elc. Suite, Apt. #, etc.

04292006  Chg-P CR2E034 (11/05)

YA & L CORAHATCIR € FLa s e

ﬁ L{ 70 Cmfj é g? l+7 0 Co&ryé 5. Certificate of Status Desired O :’i;g’q l»:?:;"mal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Di. CRESCENZQO, ANGELA — — - ‘ -
DIGHTHOUSE. FL 33084 0 g'g% eI STR.EST
Pcrv@rld Bcach FLZ28( |

al

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

the abligations phegistered agent. é(,i M M/D L{’ l/ 50 / %0 CO

SIGNATURE
SiglMiture, typed or printoe game ofegistered and udle f applicable. {NOTE: Registored ADG/‘I sig\aue FOGIE Wi reinslating) DATE §
| g.J
FILE NOW!I! FEE IS $150.00 9. Eection Campaign F_inancin S $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TmE D [ Delete TITLE mee [ Addition
NAME MIELE, KORi e [ ._H 12 st Ploce. N
STREET ADDRESS | 10155 WEST SUNRISE BLVD., #306 STREET ADDRESS ﬁ_,
CITY-ST-2I9 PLANTATION, FL 33322 CITY-ST. 2IP LOKah d,ﬁ:b \C'C -y 33/"1"7 O
TITLE T [ velete TIILE IE/crange [ Aadition
nae DAVIS, AXEL e 14491 3 1]t Place .
STAEET ADDRESS | 10155 WEST SUNRISE BLVD., #306 STREET ADDRESS “ 3 3
CITY-5T-21P PLANTATION, FL 33322 Cry-st-2p LOXLL‘/L d&b‘lﬂ Vi ﬁ-‘ Q7 ©
TITLE 3 pelete TITLE [ Cnange [ Adition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP cITy-ST-2p
TTLE I belete TITLE [ Change [} Additien
NAME HAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
TITLE 3 Delete TLE O Chznge [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-21P
TILE O oslete TITLE [J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP

12, i hereby certify that the information supplied with this filing coes not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have 1he same legal effect as if made under oathy; that t am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an adgiress, with all other likg empowered. / ( 0[/
L4

PRINTED NAME OF SIGNING OFFICER OR DIRECTCR ' Dal Dayrime Fnone »

SIGNATURE:




