2006 :gg PROFITP%g$Pg§ATION FILED
SOCUMENT # Po:::z:'z ::; PPRT (AR) Mar 23,2006 08:00 AM
, _ Secretary of State

1. Lntity Name .

MIRACLE LAND, INC,

Principal Place of Busmess Maiing fAddress
4842 W, 45TH STREET 4842 W. 45TH STREET
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407 “"um mmﬁml"m "u”m Immmﬁml{m 'mmu{m
2. Prirgipat Plage ot Business 3. Mading Address
e e
Suite, Apt. #, elc Suwie, Apt. £, ele. 1st MOORE CR2ET34 {(10/05)
Cily & State City & State 4. FE} Number Apphed b B
L 65-1067038 i {No! Apphcable
Zip Cauntry Zip Couniry 5. Cetbhcats of Status Daosired [ $8‘75 .ﬂdd:tional
Feg Required
- & Name and Atdress of Current Repistered Agent i o 7. Name and Address of New Registered Agent )
Name

PALAIERL JOSEE N
4B42 W 45 ST,
WEST PALM BEACH FL 33417 :

Stiget Address (P.C. Box Humber is Not Accapiatie]

City F L ! Ebade

—_— R .
8. The above named entity submits 1his statement far the gurpese of changing its regrstered office of repistered agent, of both, in the State of Flonaga. | am famibar witn, and accept
\he obilgations of regisiered ageni -

SIGNATURL
SAgUAITR, yfeed OF DEAvCn e of PEQslead agen| and il applcanie INOTE Beprsicra Agert signsiurs aulied when msfaimng) DA

FILE NOW!! FEEIS $150.00
After May 1, 2006 Foq Will Ba $550.00,
Make Check Payabig 1o Florida Department of State ™

9. Clecton Campagn Financing $5.00 May Be
Trusi Fung Contnbubon. (3 Addad @ Fees

10. CFFICERS AND DIRECTORS 1t ADDIIONS/CHANGES YO OFFICERS ANO DIHECTORS IN 11
TILE ST 3 Delete “—1 LTS e O orangs {3 A
(o PALMIER, MAURD ‘ . HaL ,ULH’J‘UUU‘; (3952
SINLET ADDRLSS | 4842 W 45 ST STREET ADDRESS U’h‘ 83; GS'SGGES"OIS 15’]. Gf.}

| civ-st-ar INORTH PALM BEACH FL 33408 CIrY-§1-
i3 P 3 Detete LE [ charge [ A
HAML PALMIER!, JOSEE N . HAME
SIRELT AGURLSS | AB4P W A5TH STR SIRELT ABDIRESS
CiTY- 51-219 NORTH PALM BEACH FL 33408 ity -53-25¢
iE 3 Deieie g [ clange [} facise
] NAME
SYREL ADDRLSS SIHCES AUDRLSS
CHY-ST-7P CiTY-ST-

L -4
TLE 3 Beiete TILE CIctange  JAM
HAWE NAME
STREET ADUALSS SIREET ADDRESS
CITY-§1- 2P CiTY-S1- 2P
e 3 telete TTLE CiGrange ]
NAME MANE '
STREET ADORCSS SIREET ADDRESS
CIFY-5T- 27 CITY-Si- 2P
SISLE [ oerate L C3change [ Aass
HAME NAML
STRELE ALBRLSS STAEL] ADBRESS
CiFY-51-2p Y -83- 1P

12 hergly caruly hat the mformation supples with this filng doss not guably for the exerryilions camained in Sechon 119, Flonda Statutes. | turther cartdy that the informanor
inaicated on thes 1eport or supplemental seport is true and accurate and thial my signature shall have the same fegal eltect as it mada under aath; hat | am an officer or girecys
of the Corporalion o7 he seveiver ar irustee emgwared ta execule this repon as required by Chapter 8U7, Fionida Statutes, and that my name appears in Biock 10 of Black
if ehanged, o On an altacterent with an addeess, with alt other fike empowered.

f - T
SIGNATURE: ‘MM I R-1D-~06 (B1)(13 Joor
S'ESATORE ANTY TYRED B8 PANTEDS NAME OF SICNING OFECFR O QIRECTOR Dane Chayitou MTkdre




