- 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

\ FILED
Feb 07,2005 08:00 AM

DOCUMENT # P99000044587

1. Entity Name -
MILES RANCH CORPORATION

Secretary of State

Principal Place of Buskiess Malling Address

C/0 DIEGO MEDINA C/0 JOSE M. BARA, CPA
11933 SW 37 TERRACE 10300 SUNSET DRIVE, 135
MIAME FL 33175 US MIAMI, FL 33173-3038 US

DO NOT WRITE IN THIS SPACE

— e T T T

[

(AR AR DA

02022005 MNo Chg-P CR2E034 (10/03}

4. FEI Numbar Applied For
685-0921317 Not Applicable

5. Certificate of Status Deslrad O $8.75 Acditional

Fia Raquired

8. Name and Address of Current Régistered Agont

MEDINA, DIEGC
11933 SW 37 TERRACE
MIAMI, FL 33172

~ DO NOT WRITE
IN THIS SPACE

8. The above named entily Submits this slatement for the purpose of changing its registered office or reglstered agent, or bath, in the State of Florida. ! am famillar with, and accept

the obligations of registered agent.

SIGNATURE
Signaiues, typed or printed name of ragisiered agent and tite if applicable

MNOTE. Registered Agent signature roquired whan reinsisting)

DATE

2. Election Campaign Financing

LE N EE 50.00
Fl ow £ 1S $1 Trust Fund Contribution.

After May 1, 2005 Foee will be $550.00

$5.00 may Be
Added to Fees

1

10. OFFICERS AND DIRECTORS

bP

MEDINA, DIEGO
11933 SW 37 TERRACE -
MIAMI, FL 33172

TME

NAME

STREET ADDRESS
CITY. sT-2IP

T

NAME

STREET ADDRESS
CITY-ST-2IP

e

HAME

STREET ADDRESS
CiTy- S7-21P

TmE

NAME

STREET ADDRESS
Cmy.sT-7p

e

NAME

STREET ADDRESS
CiTy-s1-21P

TME

HAME

STRELT ADDRESS
GiTY-$7-2tP

UNAG0n218187 .
207/ 05~80054-021 150.00

DO NOT WRITE
IN THIS SPACE

12. [ hereby certify that the information suppiied with 4
indicated on this report or sUppEM2
of the corporation or the recgier or tustee smpo

with an address,

thyall other like empowerad.

i 3 toas nat qualily for the exemption stated In Section 119.07(3)(7), Florida Statutes, 1 further certify that the information
8l report is e accurate and that my signature shall have the same legal effect as if made undar oath; that | am an efficer or director
argd to exacute this repor as required by Chapter 607, Florida Statutes; and that my name appears in BWB‘W Block 11 1f

A1-00

,

changed. or cn an an‘a?
SIGNATURE: . [/

bRE AND TYPED QR PRINTED NAME OF SIGNING DFFICER OR DIREGTOR

o

Date Daytime Pnone ¥

7 - e



