D I ) - e

2012 FOR PROFIT CORPORATION

ANNUAL REPORT . iy e
o L b

iz B
DOCUMENT # P10000009693 : .
1. Entity Nama
MYLES HOLDINGS, INC. 12 HAY 30 PH 1:959
b i UE STAIE
Principal Place of Business Mailing Addrass : ‘AL )‘T\H A 5 SE E , F L UR‘D A
807 SW 119 WAY 807 SW 119 WAY o
DAVIE, FL 33325 US DAVIE, FL 33325 US .
e AR A
Suite, Apt. #, elc. Suite, Apt. #, etc, 05042012 Chg-P CR2E034 (12/11)
City & State City & State 4, FEI Number Applied For
27-1808547 Not Applicable
Zip Country Zp Country 8. Cortificate of Status Daesired O %Eézgqcﬁggimal
6. Name and Addraess of Current Registered Agent 7. Nama and Addrass of New Reglstered Agent

Name

MESSEROFF, ALEC M

807 SW 119 WAY Street Address (P.O. Box Number Is Not Acceptable)

DAVIE, FL 33325

City FL ‘ Zip Code

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

SIGNATURE
Signature, Lyped o pnntad name of reguatered agani and I2ie o apphcable. (NOTE Regstared Agenl eignalure required whan reinsialing) DATE
FILE NOW!I! FEE IS $550.00 8. Election Campaign Financing $5.00 May Be
Due by September 28, 2012 Trust Fund Caontribution, O  AddedtoFaes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [ peets TME [ changa [ Addition
NAME MESSEROFF, ALEC M NAME g g o e P
OO I35 E0R08300
STREET ADDRESS | 807 SW 119 WAY STREET ADDRESS 05430/ 12--01009--004  #¥150,100
cme-51-2 DAVIE, FL 33325 CTY-5T-2P AL ! "l oid .
TITLE [ pelate TIE O Crange  [] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21° CITY-ST-2IP
TIMLE O pelete TTE [ crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST.2iP CITY-ST-2ZIP
TmE . [ neieta TME [ Crange  [J Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-$T1-BP CITY-8T. 2P
TLE [ peiete TINE {J Change  [[] Adattion
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-51-2IP CITY-5T-2P
TmLE . [ pelets TIME m]z (O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 8. PRATHER
CTY-5T-2F CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatian
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 cath; that { am an officer or director
of the corporation or the receiver or trustee empowarad to execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment willy an address, with all other like empowered.

SIGNATURE: ALEC L1E3 ErofF %9//2. 4/44;/@ éa/.(ﬂn.

T
SIGNATURE ANDH TYPED OR FJ'D&J NAME OF SIGNING QFFICER OR DIRECTCR DATE E-MAIL ADDRESS




