FILED
2007 FOR PROFIT CORPORATION Jun 22,2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
A D MIRACLE, INC.
Principal Place of Business Mailing Address q 0 1 z 1 q 0 g
9050 NW SOUTH RIVER DR 9090 NW SOUTH RIVER DR
UNIT 12 UNIT 12
MEDLEY, FL 33166-2125 MEDLEY, FL 33166-2125 ..
Suite, Apt. #, efc. Suite, Apt. #, etc. 06152007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
65-0806316 Mot Applicable
Zip Country “ip Cauntry 5. Certificate of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- T - Name - N T u
DESSBERG, ESTHER CCLJ?@.HQ 9 D’P A o5k in Jes F A :
990 NW SOUTH RIVER DR. UNIT 12 Street Address {P.O. Box Number is Not Acceptable)
MEDLEY, FL 33166-2125
jos5d0 NW._d6 .- s1e. Q01
City | Zip Code
Do g FL | %3070
8. The above named entity su ni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
 the obligations of registere Joeseph . é a banas
SIGNATURE 3N £é ﬁ 7 /0 7
v i . printext name of registered apent and utle if applicable. {NOTE: Registarad Agent signaluré raquirad when rainstating) DATE
FlLEknowm) FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Septamber 14, 2007 Trust Fund Contribution. O  Added to Feas corporation did not receive the prior notice.
10, OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P = Dotete TITLE D ] Change [ Addition
NAME DESSBERG, ESTHER NAME Cabanas Iose P F
STREET ADDRESS | 848 GOLDEN CANE DR STREET ADDRESS |/ 3 574 & N\ﬂ; o é - 2o
CITY-ST-ZP WESTON, FL 33327 CITY-ST-7IP Dopal, Fb. 32|14
THLE Vs 1 Delete TITLE Ps ' . 8 Change (] Addition
NAME CZAMANSKI, ELEONORA NAME CzamansKi, E feonorRa
STREET ADDRESS | 848 GOLDEN CANE DR SREETADORESS | o 41 o0 D [denn Cane DR.
CITY-ST-ZIP WESTON, FL 33327 CITY-ST-2IP We alTop F. , 333 1 ’7
TITLE O Delete TILE g [ Change [ Addition
NAME NAME X
STREETADDRESS |~ ' - . STREET ADDRESS -
CITY-ST-2IP CITY-ST-21P
TITLE [ palete TITLE [ crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITy-S7-ZiP
TIMLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
e [ petete ME [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-5T-2IP

12. | hereby certify that the information supplied with this Hling does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver oyfiusiee em red to 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 will . all other like empowered.

4’6/!1&[5’7 (756)34 TH50

E AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Caytime Phone #

N JTeseph F Capanas




