—

- ~.2008 FOR BROFIT CORPORATION
ANNUAL REPORT FILED
DOCUMENT # P03000064091 s Apr 21, 2008 08:00 A

1. Entity Name

C & L MILES INCORPORATED Secretary of State

Principal Place of Business Mailing Address
5982 NW 16TH STREET 5982 NW 167H STREET
SUNRISE, FL 33313 SUNRISE, FL 33313

LT

04172008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =TT FopiedFo

65-0678452 Not Applicable
5. Certificate of Status Desired (| g:'g?qﬂh““'

8. Name and Address of Current Reglstersc Agent

177 NW 915T AVE DO NOT WRITE
CORAL SPRING, FL 33071 IN THIS SPACE

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

SIGNATURE,
Signature, typed of pririad Aaeme o regisoned sgont and Hitte if sppicable {MOTE: Registarad Agent signatung required when reinstating) DAYE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS [ I
T DP
NAME MILES, COLIN

STREET ADDRESS | 5982 NW 16 TH STREET
GiTY-S1-2P SUNRISE, FL, 33313

TIME — R

e UOEnESane2

STREET ADDRESS 056 8-30056-012 150,00

CITY-ST-2P |
Tme

NAME

amsrar DO NOT WRITE |

- IN THIS SPACE

NAME
STREET ADDRESS
CIry-St-ap

TITLE

NAME

STREET ADDRESS
Cify-ST-2P

HME

NAME

STREET ADDRESS
CITY-S1-2P

12. | hereby certify that the information supplied with this ﬁliry does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trustee empowered to exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. |

SIGNATURE: __((Plor. /It /;/4/%5;)

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Duytine Phone I




