FILED

2006 FOR PROFIT CORPORATION .
DOCUMENT # P93000074497 ecretary of State
1. Entity Name 02-03-2006 90003 026 ***150.00

MIRACLE MANAGEMENT, INC.

Principal Place of Business Mailing Address o ——
8010 N, UNIVERSITY DRIVE 8010 N. UNIVERSITY DRIVE

SECOND FLOOR SECOND FLOOR

TAMARAC, FL 33321 TAMARAC, FL 33321

A

01042006 No Chg-P CR2ED34 {11/05)

DO NOT WRITE IN THIS SPACE  ~=ws AoDIed For

65-0445794 Not Applicable
» . $8.75 Additional
5. Certificata of Status Desired O Fee Roquired

6. Name and Address of Current Registerad Agent
FARBSTEIN, DAVID R - I WD )
8010 N. UNIVERSITY DRIVE DO NOT WRITE
SECOND FLOOR
TAMARAC, FL 33321 IN THIS SPACE

o . 4

8. The above named entily submits I'ms staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgahons of reglster’éd agent

o L
!SSIGN,ATUHE : L4
F h Signature. vaedu-m'mnq\:i registierad agenl and litke if applicable. {NOTE: Regisiered Agent signature raquirec wihen reinslatng) DATE
b LT ) e
e "'z\ CFILE NOWIIt F‘Eg‘,‘i’s $150.00 8. Election Campmgn F.|nanc:|ng $5.00 May Be
‘- After May 1, 2006 Fee will be $550.00 |- Trust Fund Contribution. O Added to Fees
K © o ha wp iy
T ‘?. OFFICERS AND DIRECTORS ]
:f TTLE P S
NAME - | LEVIN, NORMAN A

STREEIADDRESS BO10 N. UNEVERSITY DRIVE - SECOND FLOOR
CITY-5T-2P FORT LAUDERDALE, FL 33321

THLE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE
NAME

i iy - DO NOTWRITE~ -
i IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

HMLE

NAME

STREET ADDAESS
CITY-8T-2IP

TTLE

NAME

STREET ADDRESS
CiTy-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undex oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with aII other like empowered.

SIGNATURE: \/7, NG B g SadbarN 19, Jeos (459 5255855
Ehra 7 Daytime Fhonk &

MID TYPED OR PRI.NTED NAHE OF BIGNING OFFICER OR DIRECTOR




