2007 FOR ;RBFIT CORPORATION FILED
ANNUAL REPORT Jan 25,2007 08:00 AM

DOCUMENT # F06000006912 Secretary of State

1. Entity Name

MILES AUTOMOTIVE GROUP, LTD. CORPORATION

i Principal Place of Business Mailing Address
24955 PACIFIC COAST HWY STE B201 24955 PACIFIC COAST HWY STE B201

MALIBU, CA 90265 MALIBU, CA 90265

T

01052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = Appioa Fo

20-2855558 Not Applicable

$8.75 Addtional
Fea Required

5. Certilicate of Status Desired a

8. Name and Address of Current Registered Agent
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Do NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office er registersd agent, or both, in tha State of Florida. | am famitiar with, and accept
the obligations of registered agen.

SIGNATURE
Signatture, ypaed or prnted name of regrsterad agent and tae if applcatie {NOTE: Ragrstared AQent SIQNEhSE (i ad whin entiktng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Ba
Aftor May 1, 2007 Fee will be $350.00 Trust Fund Contribution. O  AddedtoFees
HA0NNNEN2128
2 CITICERS AnD DIRRCTORS ' 01/26/07-30077-122 150,00

TME C

MAME RUBIN, MILES

STREET ADORESS | 42 WEST 39TH ST
CITY-§F- 2P NEW YORK, NY 10018

‘
TLE CEQ
NAME HIRSCH, ROBERT D

| STREET ADDRESS | 876 CRATER OAK DR
CITY-ST-2IP CALABASAS, CA 91302

MLE P
. HAME KILEY, KEVIN
! STREET ADDHESS | 42 WEST 39TH ST

crv-si-z¢ | NEW YORK, NY 10018 DO NOT WRITE
" IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-21P

TIME

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STAEET ADDRESS
CITY -5T-2IF

12. | hereby certify that the information supplied with this liIiné; does not quakdy for the exemptions contained in Chapter 119, Florida Statutaes. | further certify that the information
indicated on his report or supplemental report is true and accurate and that my signature shall have the samae legal elfect as it made under oath; thal | am an officer or director

ol Lhe corporation or the receiver or lrustee empowered (o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed. or an an attachment with an addrags, with all other like empowered.
SIGNATURE: w \d— I-{79-0F 316-456-623H

SIGNATURE AND TYPED OR PRINTED NAME OF QFFICER OR Oale Daytme Phone #




