2007 FOR PROFIT CORPORATION . FILED

_ . —ANNUAL REPORT (AR) - May 07,2007 8:00 am

PO0000029554
DOCUMENT # Secretary of State
1. Enlity Name
MIRACLE LAND. INC 05-07-2007 90055 030 ***150.00
Principal Place of Business Mailing Addross
4842 W, 45TH STREET 4842 W. 45TH STREET
I o ““H“”“ ||m ||‘“ |Il” ||“”|m ||H| Hl‘ Im I“l‘ I"” WHHHII(
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suile, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & Slate City & Stato 4, FEI Number 65-1067038 Applied For
Nol Applicable
Zip Couniry Zip Counlry 5. Cerlificale of Status Desired O $8.75 Additipnal
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address ot New Registered Agent
. » . [ Name
PAMER, JOSEEN  (PALMIERT )
AR42 45 ST. Streel Address (P.O. Box Number is Not Acceptahle)

WEST PALM BEACH FL 33417

City FL ‘ Zip Code

8. The above named enlity submils ihis stalement for lhe purpose of changing ils registered ollice or registered agent, or both, in the Slale ol Florida. | am lamiliar with, and accepl
lhe obligations of rogistered agent.

SIGNATURE
Signature, typed o prnled name of regislared agenl and Lle | apolicatlo, (NOTE: Regisieren Agen! sigralu required when anslal:ng DATE
m '
FILE NOW!!! FEE I? $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ Ada
0 ed to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AMD DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L ST O Delee il O Change [ Addition
NAME PALMIERI, MAURC NAME
STRILI ADDRESS | 4842 W 45 ST SIRICT ADDRESS
LY S1-7IP NORTH PALM BEACH FL 33408 CITY-S1 AP
e P 1 Detele it [ Ghange [ Addition
NAMI PALMIERI, JCSEE N A
SIPEFTADDRESs | 4B42 W 45TH STR ’ SIRLL) ADDRISS
CIFY SI-/1P NORTH PALM BEACH FL 33408 ClY-S1 7P
HIT O Delete L O change [ Audilion
NAME NAMI
SIRLET ADDRESS STHLE ] ADDN 85
CITY - SI-71¢ CITY S1 AP
JILE [ Delete 1t Jchange [ Adailion
NAMI® NAMI
SIHEET ADDIE 88 SIREL T ADDRELSS
CITY ST AIp ClY $1 72IP
THLE [ Delete 1 O change [ Addition
NAMI NAMI,
ST0CCT ADORTSS SIRIET ADDRESS
CITY-S1 Iy cIlY s1 JIP
me 1 Delele 1nm Jchange [ Addilion
NAME NAME
STREET ADDAESS SIREI 1T ADDRESS
CITY - 8T /1P (‘\ clly s1 AP

12. | hereby cerlify hat the information supplied ith 1his filing does nol qualily for the exemplions conlained in Seclion 119, Florida Slalutes. | further certify thal the informalion
indicated on IbisTep r supplemenig report is rpe andfdccurate and thal my signature shall have the same legal effect as if mado under oath; that | am an offlicer or director
of tho corpgration or the i ) lee empojvered Jo pxecute this report as required by Chapler 607, Florida Stalutes: and thal my name appears in Block 10 or Block 11

ofher like empowered. %
}l& ; ;
{ s?dmns AND TYPED OﬂxﬂlNIEMAME OF SIGNING OFFICER OR DIRECTOR Dae ! Dergurre Prng «

SIGNATURE:




