2008 FOR PROFIT CORPORATION | :
ANNUAL REPORT FILED

DOCUMENT # P99000039818 Feb 25,2008 08:00 A}

%~ Entity Name
MlRAyCLE COMMUNICATIONS, INC. Secretary Of State

Principal Place of Busingss Mailing Addrass
725 LAKEFHELD RD. SUITE G 725 LAKEFHELD RD. SUITE G
WESTLAKE VILLAGE, CA 91367 WESTLAKE VILLAGE, CA 91361
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02142008 No Chg-P CR2E034 (11/05)
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4, FEI Number Appled For
65-0914165 Not Applicable

" . $8.75 Additional
§. Certificate of Status Desired O Fee Required
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6. Name and Addrees of Current Registered Agent -

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE
STE 4

WESTON, FL 33331
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8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both in tha State of Florlda l am fammar wnh and accept
the obligations of registered agent.
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SIGNATURE
Sugnature, lyped or printed name of registerec agant and otle if applicable. {NOTE: Hegislared Agent signalure required wnan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may o LON0RnE3a311
‘ Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution, O Added to Fees D?"ID ':.-"‘|:|B 'jl'éi] r_'_Dlh 15” \ DD
10, OFFICERS AND DIRECTORS [ T A e : ;JE:’;E;"‘*“ T e T
TTLE P 3,;{ e i ».‘,’J-, 4
NAME SORIA, MARK ' \ :
STREET ADDRESS | 725 LAKEFIELD RD STEG
CITY-5T-2IP WESTLAKE VILLAGE, CA 91361
TITLE TD
NAME WADE, WILLIAM - .
SIREET ADDRESS | 725 LAKEFIELD RD. STE G
[ CmY-ST-2F WESTLAKE VILLAGE, CA 91361
L TiILE S
NAME PONE, APRIL 1 e _ L AT TL R
STREET ADORESS | 725 LAKEFIELD RD STE G ;r,_ Al ‘ . =1 b1 g =~
oIY-§-2¢ | WESTLAKE VILLAGE, CA 91361 ] it o Nl W ’ ‘ ,',,J,é‘g ‘3‘"’5;'?’5,'
TILE u‘-g ) gf'as'; :
NAME ":u i
. STREET ADDRESS g ',m'frl_"*
{ CITY-ST-2P i
“YTLE,
NAME
STREET ADGRESS
CITY-ST-2IP
TITLE M ! 3
NAME . i Tt _ ;, ,1Ihlih4;
. STREET ADDRESS gf s L 'E'ﬁ“;!!i.‘,{{fi'” ‘
CITY-ST-2P Lli, ;;:Eif et

12, | hereby certify that the information supplied with thig filin é; deaes not qualify for the exempuons contained in Chapter 119, Florida Statutes, 1 further centity that the |nformanon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if mada undar oath; that | am an officer or direcior
of the corporation or the recever or fruslee empowared to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MARK SORIA %ﬂ Q ~ 0 02/14/2008 (805)374-1712

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Data Daytima Phone %




