2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 21,2006 08:00 A!
B Secretary of State

DOCUMENT # P98000006134

1. Entity Name

A D MIRACLE, INC.

Principal Place of Business Mailing Address

9090 NW SOUTH RIVER DR 9090 NW SOUTH RIVER DR
UNIT 12 UNIT 12

MEDLEY, FL 33166-2125 MEDLEY, FL 33166-2125

R

08152006 Na Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pyr==popme Fopieg For

65-0806316 Not Applicable

O $8.75 additional

5. Certificate of Status Desired Fes Raquired

6. Name and Address of Current Raglstered Agent

550535\;55&53275& DR. UNIT12- _ Déﬂmdf‘WRlTE .
MEDLEY, FL 33166-2125 N THIS SPACE

8. The above named entity submiis this statement for the purpose of changing its registered office or regisierad agent. or both, in the State of Fiorida. 1 am lamiliar with, and accept
the obligations of registered agent

SIGNATURE
Sigrature. typed ar printed name af regatarad agent and Iiie f appicable (NOTE Regislered Agant signature required whan cainstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b). F.S., the
Due by September 8, 2006 Trust Fund Contribution. 00  Added to Fees corperation did not receive the prior notice.
10, OFFICERS AND DIRECTORS. . -] = k% - i s, :
LE P . s T R .
HAME DESSBERG. ESTHER -7 , § ’
STREET ADDRESS | 848 GOLDEN CANE DR T ' ' s
crv-stze | WESTON, FL 33327 C L HD0Ro0% 4 (66 -
S - 08721 /05~80001-014 150,00
NAME CZAMANSKI, ELEONORA ’

STREET ADDRESS | 848 GOLDEN CANE DR
CIIY-§1- 2P WESTON, FL. 33327

TITLE
NAME

s s 4+ --—DO-NOT-WRITE.. - - .

e - IN THIS SPACE
STREET ADDRESS ' Ce R
CTY-ST-2

HILE

NAME

STREET ADDRESS
Ciry-$1-2P

TME ' .

NAME . S e Sty
SIREET ADDRESS ‘
Chy-ST-219

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this repert or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

2 .t
SIGNATURE: _ i 25 09,//'7@ 6 [ ’7(%):) 3/ 743

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Dats aytime Phol“e L]

EeTheR Desshefa




