, 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000064091

May 01, 2006 08:00 Al
Secretary of State

1. Entity Name

C & L MILES INCORPORATED

Principal Placa of Business Mailing Address

5952 NW 16TH STREET 5382 NW T6TH STREET

SUNRISE, FE. 33313 SUNRISE, FL 33313

DO NOT WRITE IN THIS SPACE

A A

042920086 No Chg-F CRZEDN34 (11/05)
4. FEI Number Applied For
65-0678452 Nat Applicable
i Ji $8.75 Additional
5. Ceriificate of Status Desired 5] Pee Roquirod

8. Name and Address of Current Registerad Agent

RAMSAWAK, BAL
1779 NW 91ST AVE
CORAL SPRING, FL. 33071

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterent for the purpose of changing its repistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the abkgations of segistared age
(i Wiles

SIGNATURE
Sipnatirg, typed or printed name of registercd agent and tile if appicabie.

(NOTE. Regrsterad Agent signature raquirnd when reimam

Yospt

FILE NOWI! FEE IS $150.00

Aftor May 1, 2006 Fos will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 mayBe
Added o Feas

10. QFFICERS AND DIRECTORS ]

THLE DP

NAME MILES, COLIN

STREET ADDRESS | 5882 NW 16TH STREET
LITY-ST- 2P SUNRISE, FL, 33313

STREET ADBRESS
CiTY-§1-2iP !

NAME
STRELT ADDRESS
QY -ST-2P

THEE
NAME
STREET ADDRESS !
CivY-S7-2P

Mg

NAME

STREET ADDRESS
Lny-st-ap

e

NAME

STREET ADDRESS
CITY-ST-2P

LOBORO552031 .
05/13/U6-80122-017 150,120

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. ! further cartify that the information
: ndt that my signature shall have the sama legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empopwerad Lo execute this repert as required by Chapter 807, Florida Statutes; and that my narma appears in Block 10 ar Block 11 if

indiicated on this repart or supplemental repost is yue accurate and
changed, or on an atachrnent with an address, with all other like empowered.

SIGNATURE: /ol Mlile

SIGRATURE AND TYPED OR PRINTED NARE GF SIGNING OFFICER OR DIRECTOR

Yoahs

Daytime Fhone #




