2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 20, 2007 08:00 AN

 DOCUMENT # P96000043003

1. Enlity Name

GBS MIRACLE, INC.

Secretary of State

Mailing Address

117 NW 9TH TERRACE
HALLANDALE, FL 33009

Principal Place of Business

352 ANDALUSIA
CORAL GABLES, FL 33334

DO NOT WRITE IN THIS SPACE

AN E R

06132007 No Chg-P CR2E034 {11/05)

4. FEI Number Appled For |
65-0688269 Nat Applicable |

8, Cartificate of $tatus Desired 0 $8.75 Acditional

Fee Required

6. Name and Address of Current Ragistared Agent

GOUDISS, MORTON R ESQ
1111 LINCOLN ROAD #325
MIAMI BEACH, FL 33139

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8. Thae above named entity submits this statement for the purposa of changing 1ts registered office or registered agent, or both. in the State of Flarida. | am familiar with, and accept

Sgnature. 1ypad or pnnted name of registered ogent and tteif apphcable

(NOTE Registared Agsnt signature required when ranstatng) DATE

FILE NOW!!! FEE IS $150.00

Due by September 14, 2007 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 May Be In accordance with s. 607.193(2)(b}. F.5., the
Added ta Fees corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS |

TILE P

HAME BERN, KENNETH

STREFT ADDRESS | 117 NW 9TH TERRACE
CIT¢-§r-21p HALLANDALE, Fi, 33009

TITLE VP

NAME BERN, MARLA

SIREET ADDRESS | 117 NW 9TH TERRACE
CiyY-S1-2IP HALLANDALE, FL 33009

NI

NAME

STREET ADDRESS
CITY-$1-2P

TILE

NAME

STREET ADDRESS
CiTY-s1-2IP

TITLE

NAME

STREET ADDRESS
ClTy.g1. AP

THLE

NAME

SIREET ADDHESS
CIry-S1-21P

DO NOT WRITE
IN THIS SPACE

changed, or an an anachmMKe empoweret.
SIGNATURE:

12. { haraby cartify that the informaton supplied with this filing daaes not quaify for the exemplions contained in Chagter 119, Flarida Stakutes | further carlify thal the information
indicaled on this réport or supplamental report is true and accurate and kgt my signature shall have lha same legal effect as if mads under oath, that | am an officer or drrector
of the corporation or the receiver or trustee empowerad (o Axecute this rep) equired by Chapier 697, Florida Statittas; and that my name appears in Block 10 o Block 11

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Ok DIRECTOR

Datg Daylvma Phone #




