FILED
O P ANNUAL REPORT Jan 19, 2006 8:00 am

DOCUMENT # P94000019842 Secretary of State
1. Entity Name sk K
MIELE BROTHERS MANAGEMENT, INC. 01-19-2006 20066 025 ***150.00
Principal Place of Business Mailing Address
2421 SW 127TH AVE 2421 SW 127TH AVE
DAVIE, FL 33325 DAVIE, FL 33325
e S A 0 TR
Suits, Apt. #, eto. Suits, Apt. #, efo. 01092006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Apphied For
65-0469812 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] gg-g?qﬁfe‘ﬂ“"“"'
€. Name and Address of Current Reglsterad Agent 7. Name and Addreas of New Registorod Agent

Name

MIELE, VERONICA
2421 SW127TH AVE Street Addrass (P.O. Box Number is Not Acceptable)

DAVIE, FL. 33325

City FL | Zip Code

8. The above named entity 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
Signeture. typed or printad name of registarad agent and title if apphcable. {NOTE: Regesterad Ager signiature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election' Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D L etete THE [JChange [T Addition
NAME MIELE, VERONICA NAME
STREET ADDAESS | 2429 SW 127TH AVE STREET ADDRESS
CITY-ST-2P DAVIE, FL 33325 CITY-ST-2IP
TITLE T Delete TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-57-2P
e 0 Deete TITLE [Jchange [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
City-s1-21p CITY-57-71P
TME 3 Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-29 CITY-ST-2IP
TMLE [ Detete TME [JcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDHESS
CIY-ST-29 CITY-5T-21P
TME O'vetete TME [J change ] Addition
NAME HAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST- 2P CrY-sT-7IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 [eGeiver or trustea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on gff attachinent with an address, with all otherdke empowered. l
Q), l \\D}Eblp 354 4723 LI$S

SIGNATURE:
SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Dkt IRECTOR Daytma Prhone #




