2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 22,2007 8:00 am

DOCUMENT # P03000054136

1. Entity Name
KORI MIELE, INC.

Secretary of State

(03-22-2007 90011 013 ***150.00

Principal Place of Business

N/ 14913 715T PLACE
LOXAHATCHEE, FL 33470

Mailing Address

N/ 14913 715T PLACE
LOXAHATCHEE, FL 33470

DO NOT WRITE IN THIS SPACE

VAR

03082007 No Chg-P CRZED34 (11/05)

4. FE| Number Applied For
56-2358865 Mot Applicable
” ‘ $8.75 additional
5. Certificate of Status Desired 1| Feo Roguired

6. Name and Address of Current Registerad Agent

D1. CRESCENZO, ANGELA
665 SE 10TH ST. <

#201

DEERFIELD BEACH, FL 33441

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose ol changing its registered clfice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registerect agent.

SIGNATURE

Signatwra, typed o printed name of registared agent and ttle d applicable

(NCTE Registared Agen; signature requied whan {pInstatng) DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Funa Contribution,

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TMEe 8]

NAME MIELE. KORI

STREET ADDRESS | 14913 718T PLACE
Ciry-sT-2P LOXAHATCHEE, FL 33470

TITLE T

NAME DAVIS, AXEL

STREET ADDAESS | 14913 71S5T PLACE N.
CITY-ST-2P LOXAHATCHEE, FL 33470

TIFLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
ChY-Si-21P

NTLE

NAME

STREET ADDRESS
CITY-ST-2IP

MLE

NAME

STREET ADDRESS
CITY-ST-209

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this tiling does not qualify for the exemptlons contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation gr the receiver or tzustee empowered 1o execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment wiih an address, with all olher like empoyered.
SIGNATURE: (:‘LQ UAD | a0

3N Jo7~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




