2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Jan 25, 2008 08:00 Al

DOCUMENT # 5370890

1. Entity Name
MIRACLE PROPERTIES, INCORPORATED

Secretary of State

Principal Place ol Business Mawing Address
8010 N. UNIV DR. 8010 N. UNIVDR.
2NDFL 2ND FL
— — MR UIREAR RN
01072008 No Chg-P CR2ED34 (11/05)
DO NOT WRITE IN THIS SPACE e
59-1758060 Not Applicable

$8.75 additional

5. Certilicate of Status Desired 0O Fee Roguired

6. Name and Address of Current Registored Agent

B010N. LNV DR, DO NOT WRITE
'2I'2I\DI|E1I'\;AC 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 famiiar wih, and accept
the obligations of registered agent.

SIGNATURE 4
N Signalure, typad o+ printad name of registered agent and tille Il applicabls. (NOTE Regsiered Agent signatus@ raquited when reinstating} . B DATE .
: o ' - - " eenn HOODDGa793099 -
p 9. Election Campaign Financing $5.00 May Ba A e g - _

Aftel":;:‘.ney’!l?%l(l!BFlEeilvsvl?ﬂgg-SogSO.OO Trust Fund Conlribution. 0  AddedtoFees D 1 .f“30.-"UH"3813 1 ‘4 _'Ul El 1 5'..' " BU
10, OFFICERS AND DIRECTORS [
TITLE PD
NAME LEVIN, NORMAN

STREETADDRESS | 8010 N. UNIV DR. 2ND FLR.
CITY-ST-2IP TAMARAC, FL 33321

THLE

NAME

STAEET ADDRESS
CHY-ST-21P

TITLE
NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-21P

TIMLE . .
NAME -
STREET ADDRESS
CITY-ST1-2P e

TITLE

NAME

STREET ADDRESS
CITY-8T-21P

12. i hereby cerlily that the infermation supplied with this hling dees not quabfy lor the exemptions contained in Chapter 119, Floriga Statutes. | further certify that the information
. ingicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal efiect as if made undar oath; that | am an officer or director
of tha corparation or the receiver or trustee empowered Lo execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or an an allachment with an address, with all ather like empowered.

S1GNATURE: _C umen (1 Do, [ ”I//‘r;/mg? (354) 52575555

SIWE Arn TYPED OR PRINTED NAMIPOF SIGNING JFFICER OR DIRECTOR yime Prone #
)

ﬂfnﬂf\ﬂﬂ Vs I |




