2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 30,2007 8:00 am

DOCUMENT # P94000036245 ecretary of State
éé’;@gagfq REAL ESTATE. INC 04-30-2007 90397 036 ***158.75
Principal Place of Business Mailing Address

10420 SW 77 AVE 10420 SW 77 AVE

MIAMI, FL 33156 MIAML, FL 33156

e R 0GR

PR 50 27 40E" | GHE Si. /40 St

Suite, Apt. #, etc. %/0/ Sune Apt. #, etc 04252007 Chg-P CR2E034 (12/06)

City & State City & State | 4. FEI Number Applied For
ﬂ7 Al , FL [H AR, 65-0495913 Not Asplcabls
35 yA Cm‘"”y((SA a0 33/ 76 Country 454 §. Certiicate of Status Desired B gg;gq Addional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GRAYSON, DAVID B

10420 SW 77 AVE Street Address {P.O. Bax Number is Not Acceptabie)
MiAMI, FL 33156

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title il applicable. {NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 palate TLE [ Change  {T] Addition
NAME GRAYSON, DAVID B NAME
STREET ADDRESS | 10420 SW 77 AVE STREET ADDRESS
CITY-ST1-21P MIAM], FL 33156 CITY-ST-2IP
TITLE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
HTLE O Delete TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-S1-2IP
TITLE O Deiete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-SI-2IP
TITLE [ Delete TILE (T change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2IP CI¥Y-ST-2P

12. | hereby certify that the information supplied with this fil
indicated on this report or supplemental report is tru
of the corporation or the receiver or trustee empow,
changed, or on an attachment with an addre:

SIGNATURE:

g does not qualify for the exemptions contained in Chapter 118, Florida Statutes. i further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
all other like empowered.

Dsenp B G%d/%«/ ﬁ%@g ) $/ 07 S -3~ 02SY

SIGNATURE AND FYPEYDR PRINTED NAME OF SIGNING OFFICER OR DIRECFOR aie Dayiime Phone ¥




