2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)"

FILED

DOCUMENT # 276702

1. Ertily Namg

MISTER G INC

Feb 25, 2008 08:00 AM
Secretary of State

rurcipal Place of Busingss

PO BOX 848175
PEMBROKE PINES FL 33084
tul

taling Acidress
P.O. BOX 848175

PEMBROKE PINES FL 33084-0175

us

2. Prncipal Plage of Business - Mo P.G Bos#

3. Mailing Adcrass

Suite. Apl. #. @i,

Sulle, Apt 8, gic

15t MOORE

CR2E034 (10/07)

GRARER, FRED
1760 NW 82ND TERR.
PEMBROKE PINES FL 33024

City & Stata City & State 4. FEI Numbigr Appiied For
59-1037057 Nt Approabls
2ip Jun; Z. ni it
: Couniry b Cauntry 5. Cenficate of Status Desired O $8.75 Additional w
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Mame

Sreer Address (P O Box Nuember is Not Accoptatilz)

City

FL 21y Code

SIGMNATURE

8. The abcve named ennly surrs this stalemant for tne puraese of changing iLs registarad office or registered agent, or notr, N the Siate of Flonaa | zm famitiar with, and accept
the: obligations of registered agent,

n e e G fhored nan e O rei g Aaee g Lhe i ploan,

INGTE Fegisieiag Agori s qn

LU TR D 0 IR DATE

SFILE:NOW!IHFEE 18.$150,00 =
(:Make Check Payable.to Florida Department of State,

$5.00 mayBe
Added to Fees

9. Blecion Camoaign Finaricing
Trust Fund Contipution [

OFFICERS AND DIRECTORS

10. 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS [N 11

TITLE vD [ paete TIF [ Change [ Aadivon
A GRABER, JUNE NAME HOODDE 35405

STREET ADDRESS | 1760 NW B2ND TERR STREET ADDRESS (34 08~-20015-016 150,00 ‘
CITY-ST-719 PEMBROKE PINES FL Ty -5T-21P

mif PD 3 oete TITLE [3 Change [ Additinn
NAME GRABER, FREDRIC NALE

STREFT ADDRESS | 1760 NW 82ND TERR STAEET ADDRISS

CIY-51- 717 PEMBRCKE PINES FL Gy -51- 210

TL sD [ oeee HILL {J crange [ Aadition
HAME GRABER, LOVELLA HAME

STRZET ADCRESS {501 E DANIA BEACH BLVD. STHEET ADDRESS

GiTy-51-207 DANIA FL CITy-57-2IP

THLE, vD T Duete TILE O Change [T Aaddion
HAME BEALE, CHERYL NAME

S1REET ADDRESS {11903 SW 13TH CT SIREET ADDALSS

CITY-8i-47 DAVIE FL CINY-5T-21P

TIELE [ perae TTLE [0 Crange  [[] Additian
HAME HAML

STREDT ADURLES STREET ADDAESS

CITY-51- 4P CITY-51-7Ip

{InLF O Dpaiate mE [Jcrange [ Additiue
MAME &HIE

STREET AGDRESS STREET ADDRESS

iy S1-2P CITY-51-2IP

SIGNATURE:

indicated on this report ar supplemental repart is true and accurale and that my signature shall have the samz legal ettact as il made under oath: that ) am an ofticer or director
of the corporation or the receiver or trustee empowerzd 10 Bxecute this report as requirad by Chapier 807, Florida Statures: and that my name appaars in Block 12 or Block 11
it chargea, or or an altachrment with an address, with ail other like empawercd.,

@M \'u:hu

12. | herely cerify that the information suophied wih trus filng does nat qualdy for ihe exemptions contained in Sectior 119, Flerida Statutes. | furlher centy ihat the information ‘

Tl 0 200%  (A5H)u32-B44

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR

Faale Baylme Fhare »



