2008:FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 08, 2008 08:

DOCUMENT #P05000134235

1. Entity Name
MILEX SERVICES INC,

Principel Place of Business

1292 W 26 PLACE #203
HIALEAH, FL 33010

Mailing Address

1292 W 26 PLACE #203
HIALEAH, FL 33010

2. Principal Place of Business - No P.O Box #

3, Mailing Address

Suits, Apt. ¥ etc

Surte, Apt. #, elc

Secretary of State

NN 1

D AN

02052008 Chg-P CR2E034 (12/06)
1
City & State City & State 4. FEI Number Appled For | {
20-3568713 Not Applicabie
Zip Couniry éip Country 5. Certificate of Status Dasired | $8.75 Additional {
Fes Required k

6. Namo and Address of Current Registerad Agent

7. Name and Address of Naw Reglatered Agant

ALFONSO, ALEXANDER
1292 W 26 PLACE #203
HIALEAH, FL. 33010

Name

Stresl Address (P.C. Box Number is Not Acceptable}

City Zip Code H

e FL k.

8. The above named entity subj is-<faterent for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept &
the gbligations of register: I}

1]

i

SIGNATURE :
Signalure, n'pasa pranted name of segistered agent and Lile H apclicable. (NOTE: Ragisiared Agenl signalure required when rainslating) DATE ;

FILE NOWIII FEE IS

After May 1, 2008 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contritzution,

$5.00 may Be
Added {0 Fees

i
i
1
|
|

0

]
}
{
]
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 11 P
LE PO T peiste TITLE [) Ghange [ Adaile n!
NAME ALFONSO, ALEXANDER NAME 3
SIREET ADDRESS | 1292 W 26 PLACE #203 STREET ADDRESS F ‘
GiTY-§T-2P HIALEAH, FL 33010 CITY-S1-2p d
TILE O oelete 1ME Ochange O Aduiliung J
NAME NAME $
SIREET ADDRESS STREET ADDAESS i
CITY-ST-ZP CITy-51-2p HOOOSS01 07 :
P A B W o o B Tt VoI I et B BN Y et J
TmLE [ Detete e Wt s LT R de - aiton
HAME NAME :
STAEET ADDRESS STREET ADDAESS ]
CITY-ST-2P CIry-S5i-2p ! ;
TILE 7 Delele TITLE [ Change [ A:fnmu'n'g
NAME NAME H
STREET ADDRESS STREET ADDRESS 4
CITY-§1-2P CITY-ST-7P
TME O pelete e O changs [ Addilicn
HAME HAME }
STREET ADDAESS STREET ADDRESS '
CITY-51- 2P CITY-§7-21P ‘ |
TMLE O Delete ME O change [ Addtian
NAME HAME !
STREET ADDRESS STREET ADDRESS
CITY-5T-7@ CITY-51-2P

12, | hereby certify that the information supplied with this fiting does not qualify for the axemptinns containad in Chapter 119, Florida Statutes. 1 further certify that the information ! 1
% and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director, &
ewered 10 executa this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11.f §
5, with all other like empowsred.

indicated on this report or supplemental report ie

of tha corporation or tha receiver or trustes 2

i

Dain Naylime Phone ¥

f
|
;
|
|

- w3z



