2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P00000029554

1. Enlity Name

MIRACLE LAND, INC.

Principal Place of Business Mailing Address

4842 W. 45TH STREET
WEST PALM BEACH, FL 33407

4842 W. 45TH STREET
WEST PALM BEACH, FL 33407
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May 05, 2008 08:00 AN
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5. Cernficate of Status Desired

01132008 No Chg-P CR2E034 (11/05)
4. FEI Numbaer Apphed For
65-1067038 Not Applicable
$8.75 addimonal

0
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G Namo and Addnu of Current Ragistered Agent
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PALMIERI, JOSEE N
4842 W 45 ST.
WEST PALM BEACH, FL 33417
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8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both. in the State of Flerida., I am familiar with, znd accaept ;

the obligations of registered agent.

SIGNATURE

Swgnature. lypad of prnted name of regisiered agent and gike )i appkcabke

INOTE Regiarat Agent $x1alure reqired when reinsiapng)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fao will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Fees
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10. OFFICERS AND DIRECTORS

ST

PALMIERI, MAUROC

4842 W 45 ST

NORTH PALM BEACH, FL 33408
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CITy-SI1- 2P
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TILE P

NAME PALMIERI, JOSEE N

SIREET ADDRESS | 4842 W 45TH STR

CITY-§1-21P NORTH PALM BEACH, FL 33408

ne

NAME

STREET ADDRESS
CITY-$1-21P
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TILE

NAME

SIAEET ADDRESS
CITY-ST-2IP
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TITLE

NAME

STAEET ADORESS
CITY-57-2IP

TITLE

NAME

STRELT ADDRESS
CITY-51- 4P
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12. | hereby carlirz that the informaticn supplied with this filin
indicated on thi

changed, or on an attachment with an addr,

SIGNATURE:

c? doas not quaily lor the exemplions contained in Chapter 119, Florida Statules. | further certily that the information
S report or supplemantal repert is 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 corporalion or the recaiver or trustea empowared 10 execuls this report as requrzd by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if

Js&r anxp/ L =270~

all other like empowered.

JI(

SIBNATURE AND TYPED OR PRINTED NAME

SIGNING QESICER OR DIRECTOR

Date Daynma Phone 4




