2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 264837 Mar 09, 2007 08:00 AM
1. Enlily Nama LRSS * S
ecretary of State

GRALINE CORPORATION ry
Principal Placo ol Business Mailing Address
1305 N\W. 6TH STREET 1305 N.W. 6TH STREET
T B H"Hl “l‘l |HH |‘||‘ mll Hm m‘ I‘I” "]l I‘I” |‘|‘“m’ m“m ” ’ll‘
2. Principal Place of Busincss - No P.O Box # 3. Mailing Addross

Suila, Apl. #, atc Suile, Apl #, olc. 15t MOORE CR2ED34 (10/08)

City & Stato Cily & Stale 4. FEI Number 50-1032007 Applied For

Nol Applicable
2o Country Zip Couniry 5. Certificate of Stalus Desired O geae gesq::?:&lmnal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent

Name

WILCOX, EVELINE
1305 NW 6TH ST Sireet Addross (P.O. Box Number is Noi Accoptable)

FORT LAUDERDALE FL 33311

Cily FL ‘ Zip Codo

8. Tho abovo named onlity submits this statemont for the purpose of changing its registared oflice or rogistored agent, or bolh, in the Slale of Flenda. | am familiar with, and accepl
the obligations of registored agonl.

SIGNATURE
Sqnalurg, typed of prnied name of egisiered agent and title r apnhcable. (NOTE: Regrstared Aganl sgnature raqinad wnan romslahng) DATE
1
Aft FI:,"E N10\2vo(!)!7 II:EEV:ISIIISQSO-E?O 00 9, Election Campaign Financing $5.00 May Be
er May 1, ee e $550. Trust Fund Conlnbution.  [[]  Addad to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS l 1. - ADDITIONS/CHAMNGES TC OFFICERS AND DIRECTORS IN 11
T PD 3 Delete | B Ol crange [ Addirion
NAMY WILCOX, EVELINE NAME i s
sG] 227

STReET AnDiEss | 1305 NLW. 6TH ST. SIRIET ADDYE 5 na ,-'—_.ir'jl' o J%é '5.:‘—’._[ 04 ir'ii i
ClY-ST-AP FORT LAUDERDALE FL 33311 ClY-SI- 7P LA LU ri -
TIE D [ Delele mr [Jonange ) Addition
NAME KURTZ, RICHARD A NAME
STREET apnitss | 1305 NW. 6TH ST. SIRTET ADDRTSS
CIY-81-21p FORT LAUDERDALE FL 33311 CiTY-ST- 7IF
nr DT [ Delete nme {7 change [ Addition
NAME WARD, LINDA D NAME
SIRrTADDAISS | 1305 NLW. 6TH ST. SINEL | ADDR 85
CITY - SI-21¢ FORT LAUDERDALE FL 33311 CHY-ST-2IF
IHLE [ Detete Hiit O ctange [ Addition
NAME NAMI
SIRLLT ADDALSS SIHEET ADDR S5
CIY- §I-21P CITY-51-2IP
T [J etete L [J cnange [ Addilion
NAME NAME
STREET ADDALSS SINEET ADDRESS
CITY- 8I-71F ClY-51-71°
TIE O Delete TIEF [ change  [] Adoltion
NAMD NAMI
STREET ADDRESS SIREET ADDRE S8
CIy-sl-21 CllY-s1-71

12, | heroby certify thal the informalion supplied with this filing does not qualify for the exomptions containad in Seclion 118, Florida Statutes. ! further certify thal the information
indicaled on this reporl or supplemental report is rue and accurale and Lhat my signature shall havo the samo legal offact as if mado under oalth: lhal | am an oilicer or direclor
of tho corporation or the receive or Irustee ampowored to exacule this roport as roquired by Chapler 807, Florida Staiules; and that my name appears in Bl ngh,] 1
il changed, or on an att; ith an address, wilh all olher Ske empowerad.

SIGNATURE:

IGNATURE AND TYPED OR PRINTED* NAME OF SIGNING OEFICER OR DIRECTOR




