FILED
_ 2006 FOR PROFIT CORPORATION Feb 03, 2006 8:00 am

ANNUAL REPORT S A £ Stat
DOCUMENT # 537090 ecretary o ate
02-03-2006 90003 025 ***150.00

1. Entity Name
MIRACLE PROPERTIES, INCORPORATED

Principal Place of Business Mailing Address

8010 N. UNiV DR. 8010 N. UNiV DR.
2ND FL ZND FL

TAMARAL, FL 33321 TAMARAC, FL 33321

G AR SRR TRV

01042006 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE T e Foted For

58-1758060 Not Applicable
$8.75 additional

Fee Required

5. Certificate of Status Desired O

6. Name and Address of Current Reglstered Agent

FARBSTEI ORVIDR. DO NOT WRITE
PNMARAG. FL 33321 - IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent,”

SIGNATURE I .
Signature, lyped of printed nama ut:acli!ered agent and litle il applicable. (NOTE: Ragistarad Agent signature required when reinstating) DATE
& ' S
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 TFrust Fund Contribution. a Added to Fees
10. QOFFICERS AND DIRECTORS ]
TITLE PD e
NAME LEVIN, NORMAN -

STREET ADDRESS | 8010 N. UNIV DR. 2ND FLR.
CIY-ST-2P TAMARAC, FL 33321

NTLE

KAME

STREET ADDRESS
Cmy.st-2Ip

TITLE
NAME

Pl - DO NOT WRITE =~

e IN THIS SPACE

NAME
STREET ADDRESS !
CAY-ST-2ZIF

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

THLE

NAME

STREET ADDRESS
CITY-ST-ZiP

12. | hereby certify that the information supplied with this 1i|in§ does not quality far the exemplions conlained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this repont or supplemental repert is true and accurate and that my signature shall have the same {egal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta hmmlﬁilh an address, with all owempowered.
2 ‘

SIGNATURE: . - Lo~ Saaary 1% Quos (A5Y) §a25-5555]

Wm TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR I "Dars Daytmé Pnone #




