FILED

May 29, 2008 8:00 am
P ANNUAL REPORT T Secretary of State

DOCUMENT # P0O6000112360 05-29-2008 90195 023 ***150.00
1. Entity Name
MIRACLE MORTGAGE ASSOCIATES, INC.
AV e T
Principal Place of Business Mailing Address
2717 W. CYPRESS CREEK RD. SUITE 1143 2717 W. CYPRESS CREEK RD. SUITE 1143 o .
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309 o
i e L VU RTACA DNV A O
FU AL NRTH STAL L1 8426 NORTHITAL. CT
Suils, AplL. #, etc. Suite. Apt. #, stc. 03092008 Chg-P CRZEQ34 {12/06)
Cily & State City & State 4. FEIl Number Apptiad For
foxou Nen Benc, =L Loy on Benctt . FL 20-5533430 Not Applicabie
Zip " Counlry zp 7 Country o . 8.75 additional
33 4311 Pan 65%” 336{3(9 Pﬂ ™ B , | 5 Certificate of Status Desired 0 I§ee Reqﬁred“ona
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent
Name

JUNCR, KEITH B

5121 NE 17 TERRACE Strest Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33334

City FL ‘ Zip Code

8, Tha above named entity submits this statement for the purpose of changing ifs registered office or registered agent, or both, in the State of Flerida, | am famiiar with, and accepi
the obligations of registered agent.

SIGNATURE
Signature. lyped or prnied name of regslersd 2gent and titie | applicable (NOTE: Registered Agent signalure required when rainsiztng) DATE
FILE NOWI! FEE IS $150.00 9. Flection Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
Tne P (3 elere e [ Change [ Addiion
MAME JUNOR, KEITH B NAME
STREET ADDARESS | 5121 NE 17 TERRACE STREET ADDRESS
GITY-ST-2IP FORT LAUDERDALE. FL 33334 CITY-ST-2IF
TILE S [ Delete TITLE ] Change [} Adeition
NAME DIXON, WANDA P NAME
STREE1 ADDRESS | 8436 NORTHSTAR CT. STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH, FL 33436 CITY-ST-2F
TILE O Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrv- 81212
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
it O Delete TiILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-21P
TILE 3 Deete TE O change [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CIY-Si-2P CITY-S1-2P

12. 1 hereby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this raport or supplemental report is true and accurate and thal my signature shall have the same legal eflect gs il made under oath; Lhat | am an ollicer o diracior
of the corporation or the receiver or rustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e 5B £/04 S/ - Rl 2:3437

SIG RE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Cale Daytme Phone &




ATTACHMENT
40100 (A%

AP0 LOOOT Ty

Miracle Mortgage Associates, Inc.
8436 Northstar Ct. Boynton Beach, FL. 33436
Ph: 561-262-3639 Fax: 561-423-2884

Division of Corporations
P.O. Box 1500

Tallahassee, FL. 32302-1500
May 28, 2008

Dear Sir/Madame;

Due to moving of our office, we did not receive notice of this bill. Your recording stated
the late fee will be waived for non receipt of notice.

Thank you for your help and consideration concerning this matter.
Sincerely,

Wanda Dixon



