2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 19, 2007 8:00 am
DOCUMENT # P04000082233 &% Secretary of State

e 03-19-2007 90068 028 ***150.00
MIRACLE AIR, INC o '

Principal Place of Business Mailing Address
1750 OSCECLA DRIVE 1750 OSCEQOLA DRIVE

Wil e BEGERT ORI

2. Principal Place of Busingss - No P.O. Box # 3. iIinﬁddress
/‘\

| 707 Notchez Trace
Suite, Apt. #, elc. Suite, Apl. #, olc. 1st MOORE CR2E034 {10/06)
Cily & Slale ﬁity vlalb ﬁ/ 4, FE{ Number 65-1227896 Applied For

PR Not Applicable

Zi Counlr | I it

P 4 ?‘55]‘( ‘ | Vo“)wy’ WH 5. Cerlificale of Status Desired d ?g'gfqlﬁ::‘;'ma'

6. Name and Address of Current Registered Agent 7. Naine and Address of New Reqgistered Agent
Name

ELBERS, WALTER W

202 NATCHEZ TRACE Sireet Address (P.O. Box Number is Not Acceplablie)

ROYAL PALM BEACH FL 33411

City FL Zip Code

8. The above named entity submils this stalement lor the purpose.ef changing its registerad office or registorod agent,.or kelh,in the State-of Flarida, | am lamiliar wilh, and accent
the obligations of registered agent.

SIGNATURE 4

- - -
Signature, lyped of pnntea nare ol tegisterad agent and litle r apahcable, st £ HEGISIEred Ageni Signatule eauiles when reinstanng )

loate’

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [}  Addedto Fess

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PVS [T pelete TLE [ change [ Addition
NAME ELBERS, WALTER W NAME
sIReFT ABDRESS | 202 NATCHEZ TRACE SIREET ADDRESS
CITY-ST-2IP ROYAL PALM BEACH FL 33411 CITY-ST-ZIP
TINE O pelele TTLE [ change T Addition
NAME NAME
STREET ADDRESS SIREE | ADDRESS
CITY-SI-21P CITY-ST-2IP
TITLE O Delete TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
comgrae V0 —_— o A —
TITLE 7 Dalete TILE [ Change [ Addition
NAME, NAME
STRELT ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST- 7IF
TTE 7 Delate TMLE [J cnange (] Addilion
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-21P
TinE O pelete TImE [Jchange [ Addilion
RAWE NAME
STREET ADDRESS SIREE] ADDRESS
CITY-51-2IP CITY-S1-2IP

12. | hereby certify that the information supplied wilh this filing does not quatify for the exemptions conlained in Section 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental raport is rue and accurale and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the rec7er or truslce empowered 10 execule Mis report gs required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Biock 11
?znpowere .

if changed, or on an alﬁhm nt with anﬁdreséih all other lix /@5 2 l {
SIGNATURE: Gt — ATV Ca 2 Ve

315NA TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caytme Prone #




