2008 FOR PROFIT CORPORATION
ANNUAL REPORT

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

DOCUMENT # P03000054136

1. Entity Name
KORI MIELE, INC.

02-18-2008 90001 038 ***150.00

Mailing Adcress

N/ 14913 71ST PLACE
LOXAHATCHEE, FL 33470

Pringipal Place ol Business

N/ 14913 715T PLACE
LOXAHATCHEE, FL 33470

40028287
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02112008 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
56-2358865 Not Applicable
- 5. Certificate of Status Desired O $8.75 Auditional

Fee Required

§. Name and Address of Current Registered Agent

DI. CRESCENZO, ANGELA

665 SE 10TH ST.

#201 " :.. .
DEERFIELD BEACH, FL 33441
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATUAE : M
. S&qnamre‘, Iyped or printed nama'pi réﬁ!ﬁ(arad agent and litla it applicable.

(NCTE: Regislered Agent signature required when reinstating) DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2008 Foe will be.$550.00

(]

Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be

Added 10 Fees

10. OFFICERS AND DIRECTORS [

TITLE D

NAME . MIELE, KORI

STREET ADDRESS | 14813 71ST PLACE
CITY-ST-2P

TITLE . T
NAME DAVIS, AXEL

STREET ADORESS | 14913 71ST PLACE N.

Gy -8T-2IP LOXAHATCHEE, FL 33470

me

MAME

STREET ADIDRESS
Cny-s3-2IP

TITLE

NAME

STREET ADDRESS
CiTy-S7-2IP

TITLE

NAME

STREET ADDRESS
Chy-§7-2IP

TILE

NAME

STREET ADDRESS
CiTy-S1-2P

LOXAHATCHEE, FL 33470 o
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I
:

o
1 .

= IN THIS SPACE

12. 1hereby certify that the information supplied with this Iiling does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further centity that the information

indicated on this report or supplemental report is true an

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 rustee empoweread lo execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Black 11

changed, or on an attachmant with an

SIGNATURE:

ith all other like empowered.

W

OR ARINTED NAME OF SIGNING OFFICER OR DIREGTOR

2/11p%

I Date

Daytime Phone #




