FILED
2008 FOR PROFIT CORPORATION Jan 31, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000059741 01-31-2008 90017 046 ***150.00

1. Entity Name

GR GRAPHICS, INC.

Principal Place of Business Mailing Address Q“ “ l gs') 3

1302 VESTBLEHBALLBARD 1302 VESTH BHBO L PARD
TAVPA R 33612 LB TAVPA AL 33612 B
2. Principal Plagy af Business - No P,O. Box # 3. Mailing Addross, . P 9 4 0 0 O O 5 9 7 4 1 P
RATL Beniamin Certer Dl 50 [[ Benmin lenter Dr. | )
Suite, Apt. 4, etc. Suite, Apt. #, etc! 01252008 Chg-P CR2E034 (12/06)
City, & State QM State 4. FEI Number Appied For
)i:z\_ mplA. ¥ [Ampa FC NOT APPLICABLE Not Applicable
. 1 T N b4 |
Zgél.ﬂ 5L{' s u SA( 2‘93 aﬂ 5(_{ Country u SA' 5. Certificate of Status Desired O Ei'ggqﬁfgé"onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
- Name N
RAMADAN, GALAL 20mg _
1302 WEST BUSCH BOULEVARD i Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33612

Al henyamin Certer Drive
City 1ampo\' FL I%Code

ar registere{! agent, or both, in the State of Florida. | am famiiiar with, and accept

\[25 [c &

8. The above named entity submitsthis statement for the purpose of changj
the obligations of registered

SIGNATURE

signiatura, typdg opwrited name X Mgisterad agent and utle il applicable. (NOTE: Registerad Agent signature required whan rewslaling) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS N 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P [ paleie TILE [ change  [C] Addition
NAME RAMADAN, GALAL NAME
STREET ADDRESS | 9708 PORT COLONY WAY SIREET AGDRESS
CIFY-§T-2IP TAMPA, FL 33615 CIIY-S1- P
TILE T telete TITLE [[]Change [ Addition
NAME MAME
SIRELET ADDRESS S1REET ADDRESS
CIY-S1-4F CIY-51-2IP
TITLE 1 Delete HiLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREE 1 ADDRESS
CITY-§r-2IP CIIY-ST- 2P
LE 7 Deiete HITT [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CHY-ST-2IP
it [ Delete ik [] Change {7 Addition
HAME NAME
STREET ADDRESS STREET AJDRESS
CITY-57-21P CITY-S1-ZiP
THLE O pelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-51-41P CITY-ST ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with ress, with all other like

RWPRINTED NAME GF SIGNING GFFICER OR DIRECTOR Data Daytime Phone ¥

SIGNATURE:




