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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012 4012223040
Filing Period: January 1- March 1 + Filing Fee: $50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with R1.G.L. 7-1.2-1501(e), each corporarion fuiling or refusing to file its annual report within thirty (30) days afier the time prescribed by baw (R1G.L. 7-1.2-1501(cchd) is
subject to a penalty fee of $25.00.

1. Corporaie 1D No. 2. Name of Corporation
109069 MIRACLE COMMUNICATIONS, INC.
3. Sireet Address Principal Business Qffice City State Zip
725 Lakefield Road Suite G Westlake Village CA 91361
4. Business Phone No. 5. Stae of Incorporation
(805) 374-1712 Florida

6. Brief Description of the Charvacter of Business Conducted in Rbode Tskaed
Interexchange telecommunications services

7..NAMES AND ADDRESSES: ‘OF ’IHB OFFICERS. (& "X i BOX FOR A’I'I'ACHMENT ) [} FILL IN SPACES BFFQRE USING ATTACHMENTS

President Nete Ww Ptesrdemhum
Mark Soria i N/A
Street Address 3 Street Address
725 Lakefield Road Suite G :
City Stare Zip s City State Zip
Westlake Village CA l 91361 : ‘
.r;;,:;,;;t;;,;,.:!\T":;,;(:.“““””””N"“. 4t sssvisennranrnnnsrnanssndesonrrcrrrerrnrsnenssrrunnsnn !n-1:’:(:‘;‘;‘;;;;-‘{::;,;1";-'-..u'q.cu...ooao L R PR T T T T T
Aprit Pone i William Wade
Street Address ' Street Address
725 Lakefield Road Suite G i 725 Lakefield Road Suite G
city State Zip ; City State Zip
Westlake Village | CA I 91361 ! Westlake Village l CA | 91361
8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X7 BOX FOR ATYACHMENT) []" FILL IN SPACES BEFORE USING. ATTACHMENTS
Director Name 3 Director Name
William Wade :
Street Address 3 Streer Address
725 Lakefield Road Suite G
City Steite Zip 5 City State Zip
. Westiake Vilage ICA ..... — I....?.!?..fe‘?. ................ e —— I .......................................................
Director Name : : Direetor Name
Stroet Adelross 3 Streer Addyess
City State Zip Cm Sterre Zipy
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9. SHARES AUTHORIZED

210, SHARES ISSUED. (“X” BOX:FOR AYTACHMENT) [} " #
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

Nimber of Shares . Class/Series Far Value

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of 100 common $0.01
instruction sheet. o

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

Under penatty of perjury, I declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements
contained herein are true and correct.

i Date < @A s 01/20/2012
S Sighatule -~ Liate
Check No. MARK SORIA

Print or Type Name

- President & COO
FOR _ECRETARY OF smm USE O \'
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