2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 04, 2007 08:00 A

1. Entity Narne
MILEX SERVICES INC.
Princlpal Place of Business Malling Addrass
1292 W 26 {ACE #203 1292 W 26 PLACE #203
HIALEAH, FL 33010 HIALEAH, FL 33010
r.
e R R
Suite, Apt. #, atc. Suite, Apt. #, atc. 02262007 Chg-P CR2E034 (12/06)
Clty & State City & State 4. FE| Number Applied For
20-3568713 Not Applicable
zp Country 4 Country 8. Certificate of Status Desired O gsse;?q lﬁf:dmc’"“l
8, Name and Address of Current Registared Agent 7. Names and Address of New Registersd Agent

Name

ALFONSO, ALEXANDER
1292 W 26 PLACE #203 Streat Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33010

City Zip Coda
P, FL
8. The above named entity submits this statement igethe purppse of changing its registerad office or ragistared agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.
SIGNATURE .@/30/& 7
Signaturs, typed or prited name of registal and this K appiicasie. (NOTE: Reglstersc Agent sigrature regulred when rinstating DATE 4
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added t Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Deiete TILE [1 Ghange  [T] Aadition
NAME ALFONSO, ALEXANDER NAME 000
STREET ADDRESS | 1282 W 26 PLACE #203 - STREET ADDRESS Uﬁl}ﬂgﬂbggnﬂ i
orv-s-2p | HIALEAH, FL 33010 OTY-67-2P 04/11/07-80009-520 150,00
TITLE [ belets TITLE [ Change [ Addtticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cimy-87-2IP
TMLE [ petete e [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TILE . ] Deigze TITLE [ Change [ Adition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-8T-2IP
TITLE O Delsts - TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-s1-2IP CITY-S8T-ZIP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADLCRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby cenlfy that the information supplied with this filing does not quality for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this report or suppiemental r is'true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director

& empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5s, with all other like empowered.
0 ef/ o/ /ﬂ 7

E AND TYPED OR PRINTED NAME OF BIGNING OFFICER 7{ DIRECTOR / Date / Daytime Prone #

of the: corporation or the receiver or tru
changed, or on an attachmant with

SIGNATUR

/




