¥~

" 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

Mar 31, 2008 8:00 am

DOCUMENT # P06000146289 03-31-2008 90038 050 ***150.00
1. Entity Nama
MILES INTERNATIONAL INVESTMENTS GROUP, INC,
Principal Place of Business Mailing Address q Uyuywvwe~ -~
WILLIAM H. ALBORNOZ, ESQUIRE WILLIAM H. ALBORNOZ, ESQUIRE :
907 PONCE DE LEON BLVD., SUITE 601 901 PONCE DE LEON BLVD., SUITE 601
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
R T S S R LR
Suite, Apt. #, aic. Suita, Apt. #, etc. 02122008 Chg-P CR2E034 (12/06)
Ciy & State City &, State El Number Applied For
iw q q w ww Not Applicable
Zip Country Zp Countey 5. Certilicate of Status Desired O $8.75 Additional
Fea Required
6. Name and Add of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name

ALBORNOZ, WILLIAM H ESQ.
901 PONCE DE LECN BLVD.
SUITE 601

Street Addrass (P.0Q. Box Numbar is Not Acceptabie)

CORAL GABLES, FL 33134

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 lamiliar with, and accept
tha obligaticns of registered agent.

SIGNATURE

Signatura, typed of pointed name of registeted agant and ttle if applicabla {NOTE: Ragsterad Agant signature required whan reinstating} DATE

9. Elaction Campaign Financing
Trust Fund Contribution.

55.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

0E3 o} O pelete TILE [CJChange 3 Acgition
RAME RESTREFPQ, EMILIO NAME

STAEET ADDRESS | 9% 901 PONCE DE LEON BLVD., SUITE 601 SIREET ADDRESS

CITY-SE-2P CORAL GABLES, FL 33134 CITY-ST-2IP

TLE D O oelete TILE [ Change [ Addition
HAME RESTREFPO, JUAN J NAME

STREET ADDRESS | % 901 PONCE DE LEON BLVD., SUITE 601 STREET ADORESS

Ciy-s1-2p CORAL GABLES, FL 33134 CITY-ST-2IP

TITLE [ petete TITLE (] Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-21P CITY-ST-21P

TITLE ] Datete TITLE {0 Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-$1-21P CITY-81-21P

TILE [ Detete TLE [0 Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-S1-2IP

TILE [ Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-§1-21P

12. | hersby cerlify that the informalion supphied with this filin (? does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
cf the corporatlon or the receiver or lrustee emppwerego exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE: (,«/ Emilio @S‘HFDD Shglbg %ﬂl)’q )

1]

ERINTED NAME OF SIGNING OFFICER OR DIRECTO!



