2007 FOR PROFIT CO
ANNUAL REPOR

(AR)

PORATION

DOCUMENT # P05000129642

1. Enlily Name

MIRACULOUS CLEAN TOUCH, CORP.,

Prncipai Place of Busincss
9505 ARMELLE WAY

4
JACKSONVILLE Ft 32257

Malling Addross
9505 ARMELLE WAY
4

JACKSONVILLE FL 32257

2. Principal Place of Businoss - No P Q. Box #

3. Mailing Address

FILED
Feb 20,2007 08:00 AM
Secretary of State

IR

Suite, Apl. #, olc. Suilg, Apl #, olc, 1st MOORE CR2EQ34 (10/06)
City & State Cily & Slale 4. FEl Number Applicd For
20-3500910 Not Applicable
- .dip « s -] Country - Zip Country $8.75 Acanional

O

5. Corlficate of Status Desired Fes Roquired

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

EOWARDS, RUTH M

9505 ARMELLE WAY

STE 4

JACKSONVILLE FL 32257

Namo

Strect Addross (P.O Box Number is Not Acceplablo)

Crly

Zip Code

FL

8. The above namod entity submits 1his statement for the purpose of changing its registered ollice or regislered agent, or both, in the State of Florida. | am familiar with, and accepl

tho obligations of registered agenl.

SIGNATURE

Signalute, lyped o printed name ol regstered agent and Lille ¢ anphealsie

(NOTE: liggsierad Agent signature requirad when rainsiabing}

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

DATE
8. Eloction Campaign Financing $5.00 may Bo
Trusi Fund Contribution. [J  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND D!'RECTORS IN 11
P . m
HILE nme S Ghange Addilion
: EDWARDS, RUTH M ] et Uonooogdteey BT o
N : nat B3/01/07-20014-023 150,00
IR Ao ss | 9505 ARMELLE WAY STE 4 SHILT ADIN 88 - ! i et L L
ciy-si-np | JACKSONVILLE FL 32257 cily-s1 ap
il D 1 Deinte I O Change  [J Addition
NAMI ESTEVEZ, JORGE £ NAMT
stc; Anparss | 4901 SUNHOAM RD. APT 911 SIRECT ADDESS
ey-si-np | JACKSONVILLE FL 32257 OITY -3 2IP
e VP O pelote i, O cange [ Aadition
NAML ESTEVEZ, MONICA M NAME
SIREE1 ADDRESS | 9595 AMARANTE CIRCLE #14 SIRILT ADDRE S
CITY-5]-7P JACKSONVILLE FL 32257 CIY-S1-21P i T T T e I
TIiE [ Delete e O change  [J Aadilion
NAME NAME
ST ATIRESS SIRFT AN S5
CUY-$1- AP GITY-51- AP
THILL 3 oelete IlEE, [ Changa [ Addilion
NAMI NAMT
SIMLI ADDALSS SIALLT ADDINSS
CIY-ST-7IP CITY-SI- 21
T 1 oetele TE (O change  [C] Addition
NAMF NAME
SIREE| ADDRESS STRELT ADDRISS
CITY-ST-7IP CITY- SI- 71

12. [ horeby certily thal the information supplied with this fling does nol qualily for tha exemptions containad in Seclion 118, Fiorida Statules. | (urlher certify Ihal Lhe infarmalion
indicated on this reporl or supplemontai reporl is lrue and accurale and thal my signature shall have the samo legal cffect as if made under oalh; that | am an officor or diroctor
of the corporation or the roceiver or trusiee ompowered [o exacute this repori as required by Chapler 607, Florida Slatutes; and that my name appoars in Block 10 or Block 11

I changed, or on an altachment with an addrass, with all other like empowerod

SIGNATURE: /P77

(aow) S03-4433

SI?NNI’URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI

AECTOR

Date Oaytme Phiche ¥




