2005 FOR PROFIT CORPORATION .
ANNUAL REPORT -t FILED

A - REPC - Apr 30,2005 08:00 AM
DOCUMENT # Po1ooooo1_400 R, Secr’etary of State

1. Entity Name
147 MIRACLE CORP.

Principal Place of Businesg - i’v‘laiﬁnd ;A'ddress
250 GIRALDA AVENUE _ 250 GIRALDA AVENUE
CORAL GABLES, FL 33134 . _. CORAL GABLES, FL 33134

- : O AR O SAORE

02042005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Fopied For

65-1111490 Not Applicable
o $8.75 Additionat
5. Certificate of Status Desired O Fas Required

sy

6. Name and Address of Current Registered Agent

D50 GIRALDA AVENUE | DO NOT WRITE
ORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity submils his statement for the: purpose of changing its registered affice or registered agent, ar both, in the State of Florida. 1 am familiar with, and accept
the obligations of registared agent.

SIGNATURE S — - — ~ -
Signaturs. typed or printed nama of ragistered agent and Ltle If appkcable. (NOTE. Regislered Agart signature required when reinstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. OO  AddedtoFess
10. ]  OFFICERS AND DIRECTORS ] T
-y D e
HAME SANTE, L. MARIE

STREET ADDRESS | 10035 SW 49TH STREET -
Y- §T-2IP MIAME, FL 33173

o WSeRsI |
STREET ADDRESS (A2~ 80009-011 150,68

CiTY-ST-2P

TM.E
NAME

et DO NOT WRITE

= | INTHIS sPAcE

NAME
STREET ADDRESS
Cmy-sT-ZIP

TOLE

NAME

STREET ADDRESS
CITY. ST-ZIP

TTE
HAME
STREET ADDRESS
CITY-5T-2IP o

12. | hereby certi{g that the lnfonﬁatﬁrmizu_pplied with 1his filing does n::tﬁ;@i& ol the exgmption stated in Section 118.07{3){1), Florida Statutes. | further gertify that the Information
indicated on this repart o supplamental report is true and accurate and thatmy signAure shall have the same legal effect as if made underBath; that | am an officer o director
of the corporation or the receiver or trustee empowered tg execute psreduired by Chapter 607, Florida Statutes; and that my naghe appears in Block 10 or Block 11 if

SIGNATURE: '

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTON Daytime Phone #

changed, or on an_aftachment with an address, with all other like emp \10 ( /
\ Date !



