2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Apr 18,2007 8:00 am

DOCUMENT # P02000131985 . ecretal’y Of State
- Enily Namo 04-18-2007 90175 037 ***150.00
GIDEON GRABER, INC. - '
Principal Place of Businass Mailing Address
1912 COLLEEN STREET 1912 COLLEEN STREET
R R “"”ll’ m ||u| "l“llw ||m ||m |'||| ml‘ ”l‘l “m m" |W|I' ” ’m
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, elc. Suile, Apt. #, elc. 15t MOORE CR2E034 (10/06)
City & Stale Cily & Stalo 4. FEINumber 40 nagoesg | Appfied For
| Not Applicable
Zip Couniry Zie Country 5. Cerlilicale of Status Desired ] gg-gfq;?ﬂimal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
MName (3 C-)
SPIEGEL & UTRERA, P.A. ot bepoori LAden :
Street ress (P.O. Box Number is Not Acceplable
Jl?’ﬁloF?_ng?F?ND ST 1912 Coirceed Sr
MIAMI FL 33145
- i
c SAnasera FL | 2358 3r

8. The above named antity subrmils this statement for the purposc of changing its registered oflice or registered agenl, or both, in the Stato of Florida, | am familiar with, and accepl

the obligation: ;egi tered agentl.
o2¢(0%7

""Sgnatura, yned o punled nante of qisierea agent and tile 1 aochcable, (NGTE. Regsiered Agent sigralute requred whea rginsialing) YCATE

SIGNATURE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabie to Florida Depariment of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J Addedto Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1

T FD [T petete fl; Cichange [ Addition
NAWI GRABER, GIDEON NAME

STRET ApDRess | 1912 COLLEEN STREET STREE] ADDRESS

cny-si-op | SARASOTA FL 34231 CIN-51-2IF

TITLE, STD 1 nelete e [ cnange  [] Addilion
NAML GRABER, NINA NAMI

SIREIADDRISs | 1912 COLLEEN STREET STRLET ANDRESS

CITY-ST- ZIP SARASOTA FL 34231 ChyY S AP
e T 7 TJoaes ~ - fmr— — ) - [) change [ Aadilion
NAML NAMK

STRIET ADDRESS STRIET AODRESS

Y- S1. 7P CIY-$1-71P

T [ oelele TIIE [T Change  [T] Addition
NAMI MNAML

SIRET ADDRESS SIRLL | ADDRESS

CITY . ST-1IP CITY Si-2Ip

e [ petete e [ change [ Addition
NAME NAME

ST [T ADDALSS SIMFE | ADCRESS

oy 81 P Gl 51 7P

nne O pelete il [ Change [ Acdition
NAMF AN

SIREL] ADDRESS STRIT T ADDRESS

CIY-$1-71F CITY s1-Jip

12. | hereby certify that the information supplicd with this filing does noi guaiify for the exemptions conlained in Section 119, Florida Statutes. | lurther certify thal the information
indicated on this report or supplemaental report is frug and accurate and thal my signature shall have the same legal effect as if mado under oath; that | am an officer or director
of the corporation or lhe roceiver or trustoc empowcled lo axccutg this report as requirad by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an atlaghreent with an addres: Il othor ljke empowerad.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Oale Daytime Micne #

SIGNATUREY;




