FILED

+ May 19,2006 8:00 am
2006 FOR BRI epoRT T 1ON Secretary of State

- o ofe ofe >fe
DOCUMENT # P05000039768 04-17-2006 90378 026 150.00
1. Entity Name
THE MILES ORGANIZATION INC,
Principal Place of Business Mailing Address .
11084 VIA AMALFI 11084 VIA AMALFI
BOYNTON BEACH, FL 33437 S BOYNTON BEACH, FL 33437 (S G B U 1 8 8 78
RS v LA
Suita, ApL. 8, eic. Sukte. Apt . stz 04052008  Chg-P CRZEC34 (11/05)
Clty & State City & State 4 FEY Numbar Apphiad For
-yt f 7’? L ot Appiicatie
Zo X Couniry o Couny _8. Cerifcalo of StawsOesied [ Eg;fqmm
8. Namas and Address of Current Regl d Agent 7. Nzme and A of New Reglatered Agent
Name
SHAFFER, MARK N -
11084 VIA AMALF) Street Address (P.0. Box Number is Nat Acceptable)
BOYNTONBEACH, FIL 33437
City FL I Zip Code
#. Tha above named entity submits this statement lor the purpese of Changing i3 registered olfice o registered agaent, o both, in he State of Rarida. | am familiar with, and accept
the cbligations of registered agont,
SIGNATURE i
‘ Signaire. boad o Drinked ravme of ragataved agent and e if appicahle. INOTE: Regieaned Agart signeten required whan ninezEmng) OATE
FILE NOWII FEE I8 $150.00 9. Electian Campaign Financing $5.00 pay Ba
After Ilﬂw 41,2008 Foe wl’l be :sso.oo Trus Fund Contribution. O  Addedto Foes
10, ] OFFICERS AND DIRECTORS 11, Aw-ﬁ'lONSJCHANGES TO OFFCERS AND DIRECTORS IN 11
L P [ Dewte me DO [ Aadition
an SHAFFER, MARK N N
STREET ADORESS | 14084 VIA AMALFI STREET ADDRESS
GoTy-S51-0r BOYNTON BEACH, FL 33437 Qry-SI-7F
TILE VP 3 Dets me Otup  [Jadson
HOE NAKDIMON, ERIKA L (™ 3
STREET ADCAESS | 11084 VIA AMALFI $TREET ADOFESS
CriY-5T-2P BOYNTON BEACH, FL 33437 an-51.29
TRE O pees L.+ Dl Crangs [ Aoiion
MAME Mg
STHEET ACORESS STREET ADDRESS
ary-st.ae oy -si-or
TME [ Detets TRE Ocange () Asdiion
RAME NAME
STREET ADORESS STREET ADDRESS
oTr-s1-0r Cry-$t-np
TME O oeletn e O cange £ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
ofFY- 5T- 2P any-51. 50
e ] Deiets TmE Dcrangs {3 Addeion
NAME Nt
. STREET ADOHESS STREET ADCRESS
Y. S1-2F or-$1-17
12.lhorebye¢1.| that the information suppliad with this M dwsnolqmﬁlyﬂwthua Chapter 1189, Floridia Statutes. | herthar cenify that the information
lepmamlmmdmpomltrm that my signature ghal legalaﬂactulfnﬂduunduoum that | am an officer or glractor
olu\ewpuanmorﬂ'nrmur 0 ax tl'nsmpmalqureduv Forida Statutes; and that Ty name appears in Block 10 or Block 11
changed, orunmanad\menl i an acdr MNIW
SIGNA‘I‘URE ‘t(/l‘(/wé Nif #3§evr6
MATURE AND TYPED OR PRINTED NANE OF BGNNQ OPFCER O DIRECTOR Dayrme Phone ¢




