2006 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) - FILED

DOCUMENT # Po2000131985 Apr 12,2006 08:00 AM
GIDEQN GRABER, INC. Secretary of State
Principal Place ot Busingss WMailling Address |
1912 COLLEEN STREET 1912 COLLEEN STREET .
e ) e ”Im“”]] II"IMHI‘““]""W"“ ”‘I’ “Ill [lm mn llliﬂm M‘
2. Principaf Place of Business 3. Mailing Addrass
I g@:ﬁai é‘?léi Suite, Apt. i, sic. 15t &AOOHE CR2ED4 (10105}
Cily & Stats Cily & State 4. FEI Number [ Applied l_'j_Dr
B 45-0492679 T Apptont
Zip Conmiry Zip rcounlry §. Cartilicate of Status Desied ] gi‘gesq l':i?ed;‘m”a[
§. Neme and Address of Currem Registered Agent 7. Name and Address of New Registerad Agent N

Mame

?SL%GSEJ\? %&TDR ESBFA’ P.A. Strest Address {P.O. Box Number is Not Acceplabiei ‘

4TH FLOOR - e
MIAMI FL 33145 ,

rc:tty FL |7 Cods

£. The abave naméd}znttty submits this statement for the pucpose of changing its registered office of regisiered ageni, or bolh, in the Slate of Florida, | am farvilias wilh, 2ng aceg

ihe obligations of registetad qgent.
BATE =

SIGNATURE

S s, lyped o prnla aame of eqistenss mmm.;d litic d &pplicatile {NOTE Registered Agent signalum requirad whan renstalng) ¢

FILE NOW}1 FEE 15 $150.00 . |
_ After May 1, 2006 Fea Wilf B 355000 ..
. Make Check Payable to Florida Depariment of State

9. Election Campaign Finarcing  $5.00 May ¢
* Trust Fund Contribution. [ Added to Fees

[ 1o, OFFIGERS AND DIREGTORS . ] ADDITIONS/CHANGES 1O OFFICERS AND DIRECTGRS N 11
e PO O petete e ‘ 3 Change AETE
NAME GRABER, GIDEON HAME !

STRRET ADCRESS | 1992 COLLEEN STREET . STRECT ADORESS - UN00NDE03ERS

G512 [SARASOTA FL 34771 CiTY-ST-2° D420 A05-80041-013 15000

THLE 8§70 1 Dedete e ' OiChange  J Ao
NAME GRABER, NiNA HAME )

STRECT AUDRESS [1912 COLLEEN STREET - : STALET ADORESS .

OS2 |SARASOTA FL 34231 GITY-S7-2 \

Time £ Defele T ' DOthenee O
NAME HAME |

STALLT ADDNESS STRLET ADDRESS

CiTY-51-0p BITY-51-29

uls L] peete IMLE ' [ Change 3 s
HAME WARE

STREET ADURESS STREET ADDRESS

CaFy-51-27 CISY- ST 2P ‘

THLE O Detets TTE ; ] Changs  [J Adaw
NAME NAME

STRECT ADDRESS STREET ACRESS

CHty-5T- 7P CITY-§1-2P

TInE O oelete e OlCharge TJa~
NAME NAME

STREET AUDRESS STREET ADDRESS

CIFY-51-2P CITY -81- 217 |

12. | hereby certify that the infacmation supplied with s Hing dees not quality for the exemptions containad in Section 119, Florida Statutes 1 lurther cerlify that the informpalior
indicatad cn s repoit or supplamenial report is tree and accuraie and that my signature shall have the same legal effect as if made under cath; that | am an officer ar direca:
ot ihe corporation or the recel or irusien empowered to execute this repont 33 required by Chapter 807, Florida Statutas; and that my name appears in Mock 12 or Block 1

' -

it changed, or on an attachm h an afigress, with ai olitey lige empow
Y- q-00 W82
N [ e Fraa o LA |

SIGNATURE:

eI LR T AR TW T ol BOITEM 3 ATIE MK G e AEFI R P P r



