2006 FOR PROFIT CORPORATION

FILED

May 12, 2006 8:00 am

- ANNUAL REPORT
DOCUMENT # P05000089244
MACLAOS CORP.

Principal Place of Business

Mailing Address

Secretary of State

(05-12-2006 90026 022 ***150.00

3446 SOHO STREET 3446 SOHO STREET
BUILDING 25 APT 204 BUILDING 25 APT 204
ORLANDO, FL 32835 ORLANDO. FL 32835 i N ‘l
; l‘ Miqli : {
R s G T2 L E R I
Suite, Apt. #, etc. Suite, Apl. #, elc. 04082006 Chg-P CR2EV34 (11/05)
City & State City & Siate 4, FEt Number Applied For
Not Applicable
z Country Zp Country S Certificate of Stabus Desed (3 22 15 Addtiona)
8. Nama and Addrass of Current Rogisterod Agert 7. Mrms and Addmss of Now Ragixisred Agent
Name
INTERNATIONAL MIRACLE GROUP INC '
AMIWFLAGLER ST Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 200E
CORAL GABLES, FL 33134
City FL , Zip Code

8. The above named entity submils this statement for the purpose of changing Its registered office or registered agent, or both, i the State of Fiarida. | am familiar with, and accept
the obligations of registered agent.

Y

SIGNATURE
) Sgnature, iypad or printed nema of agent andt tile i {NOTE: Fagesierad Agent maqured DATE
8. Election Campaign Financing $5.00 Ba
FILE NOWM! FEE 1S 3$150.00 May
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  AddedioFoes

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1§

TILE P 1 Detete TME O orange [ Addition
NAME LONDONO GOMEZ, OSCAR RAME

STREET ACDRESS | 3448 SOHO STREET BUILDING 25 APT 204 STREET ADORESS

GITY-51-2P ORLANDO, FL. 32835 CTY-ST-2P

e [T Detete TALE Ocunge [ Acdiion
g HAME

SIREET ADDRESS STRECT ADOAESS

CiY-ST-2P CIrY-ST- 7P .

TE [ petete TIME [Ichange [ Acdition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2p cTy-51- 89

e ] Detets WHE 3 change L] Adcition
HAME WAME

STREET ADDRFSS STREET ADORESS

CAY-ST- 2P TY-51-2P
JTE [ perese e ’ () crmange [ Agciton
HAME NAME

STREEY ADDAESS STREET ADDHESS

CaTy-§T-7P CITY-S1- 2P

TME [ Detere THE [ thange [ Addition
RANE NAME

STHEET ADORESS STREET ADDRESS

CITY-$T-29 ' CIFY-ST-2P

12 | hereby cerlily that the information supplied with this filing does not qually for the exemplions contained in Chapter 119, Florida Statutes. | further cestily that the information
indicated on this report or supplemnental report is rue and accurate and hat my signature shall have the sama legal effect as if made under oath; that | am an offices or diregtor
Dflhecorporath!athe;ecemorhustee to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

empowered
changed, cwonananadlrrr t with en address, with all other like empowered. / 6
Osean Leutowd it [a e
SIGNATURE: X:h&)i Lj)[l(:bbﬂo (1.

SIGHATURE AND FYPED OR PRINTED NAME OF SIGHMBN] OFFICER OR CIRECTOR Data Daytrre Pvor ¥




