FILED
2007 FOR PROFIT CORPORATION Mar 28, 2007 8:00 am

ANNUAL REPORY
DOCUMENT # P05000093412 Secretary of State
03-28-2007 90003 045 ***150.00

1 1. Enfiyhlame
| MIRACLE ONE HEALTH SERVICES INC

Frincipal Place of Busness Mailing Address
12924 SYW 207TH TERRALE 12524 SW 207TH TERRACE
MIAML, FL 33177 MIAML FL 33177
TR T [T OGO A A
TF3ll <o 307 42 W50, s 207 2
Suita, Apt. #, sic. Suite, Apt. #, atc. 03092007 ChgP CRZEN34 (12/06)
City & Ftate City B State 4. FEl Number Applied For
/ﬂbtééf foad 2 %udf tead /o 20-3085329 Nat Applicabio
Zigy. Courtry . Z " Coum - Desi $8.75 andnional
%? 030 y_(t 530}0 3_{4” 5. Cenificate of Staius Desired a Fee Raguirad
6. Name and Address of Current Registered Agent 7. Namnp and Address of Now Registered Agent
54 Name
FERNANDEZ, EISI'!‘RSQUE N .
12924 SW 207TH'TERRACE Street Address (P.O Box Number is Not Acoeptabie)

MIAMI, FL 33177

- City FL ] Zip Code

& The above named enitty submits this statament or the putpese of changing its registered otlice or registered agert, or both, in the State of Rorida. ! am familiar with, and acoept
the abligatians of registered agent.

SIGNATURE.
A , -'mmmfgmdmdmmmmmﬂmm. {NOTE Regstered Agent Bgnaime required wien rameiaung) DATE
S ".FILE IP'JOWIH FEE 18 $150.00 9. Elsclion Campaign Financing $5.00 may Be
Aﬂd:.l' May 1, 2007 EOB will be $550.00 Trust Fung Cortribution. 0 Added to Fees
10. ... OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mEe PD t 3 Dekete TLE [ Change [T Acdition
HAME FERNANDEZ, ENRIQUE N NAME
STREET ADDRESS | 12924 SW 207TH TERRACE STREET AGTRESS
CATY-§1- 2P MIAMI, FL 33177 CITY-S1 &P
TALE VPD O petele miLE O ctenge [ Addition
MAME HIDALGO, BELKIS RAME
STREET ADDRESS | $2024 SW 207TH TERR STREET ADDRESS
Cify-51-21P MIAMI, FL 33177 ciTY -S1-2IP
TITLE O pelete MiLE O change [ Addilion
hAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§1-2ZP CTY-53- 2P
TME O patete MLE [ change [ Acaition
NAME ’ RAME
STREET ADDRESS STREET ADDRESS
CHY-S1-21P CITY-ST-21P
L [ Delete s [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cAy-si-op CITY-ST- 2P
TLE O Delete ke [ Change [ Addition
HAME HAME
STREE] ADDRESS STREET ADDRESS
CITY-51-2IP Ccny-s1-Zip

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the infarmation
indicaled on this report or supplemental report is true and accurate and that my signaturs shall have the same legat eftect as il made under cath; thal | am an officar or director
of tha comaoration or the receiver ar trustee empowered to execuie this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: (% Z-26-27 G -587-2C51

smmfﬁmmmwwsmmmmmm Daytene Pnana #

/



