FILED
2005 FOR PROFIT CORPORATION Apr 15,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000144739 04-15-2005 90071 016 ***150.00
1. Eniity Name
MIRACLE BREAKTHRQUGH LABS, INC.
Principal Place of Business Mailing Address
7296 SW 48TH ST 7296 SW 48TH ST
MIAMI, FL 33155 MIAMI, FL 33155
e s TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
04-073342S o s
Zp Country Ziv Country 5. Certificate of Status Desired || gi‘gfmﬁf:;ﬁonal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered A-gent
Narne
RUDOLPH, JASON SCOTT ESQ
10800 BISCAYNE BLVD Street Addrass (P.O. Box Mumber is Not Acceptable)
STE 580
MIAMI, FL 33161
City FL | Zip Cade

8. The above named entily submils this statement for the purpose of changing its registercd office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE
Eqnaiurn, hred of Lantad name of reaistered agent and e i applicable. (NDTE: Regrttorstd Agent signature raquired when reinstatng) DATE
FILE NOW!l! FEE IS $150.00 8. Elaction Gampaign Financing 0 $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributian. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delste TME [Qchange [ Addition
HAME GARCIA, ANDREW HAME
STREET ADDRESS | 7296 SW 48TH ST STRLET ADDRESS
CITY-ST-ZP MIAMI, FL 33155 LITY-S87- 2P
TLE 7 Delete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-57-7p CITY-§1-2P
TTLE ] Deete TME [ Change [ Addition
NAME “" - - NAME- - - - - . - -
STREET ADDRESS STREET 4DDRESS
GITY-S7- 2P oY -5T-21P
e 7 Delete TIE O cChange 3 Aedition
HAME HAME
STREET ADORESS STREET ADDRESS
CITy-51-21P GiTY-SI-2ip
TILE [ Delete TME O Change [ Addition
HAME NAME
STREEE ADDRESS STHEET ADDAESS
CHY-51-2IP CITY-ST- 7P
TITLE 0 pelete Tme O change  [_] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P [ CITY-ST-7P

12, | hereby certily that the information supg,
indicated on this report or suppleme
of the corporation or the receiver o1 Jp

ing’flofs not qualify for the exemption stated in Section 118.07(3)(i}, Flarida Statutes. ¢ furlher certify that the information
acfurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
gflacute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 41 il

changed. or on an asiachment wil ¥ Lot like empowered.
SIGNATUREY / / // </ . / A/A A/ 2005
e D/V’WH OR CIRECTOR Dty / / Daylime Phors ¥

M




