T e——
2008 FOR PROri+~GORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 679594 55 Mar 17,2008 08:00 A
1. Enlity Name e e S
SRR ecretary of State

TOM GRABOSKI ASSOCIATES, INC. é"»,;ﬁ ; y
Frincipal Place of Business Mailing Address
4649 PONCE DE LEON BLVD. 4548 PONCE DO LEON BLVD.
STE. 401 STE. 401
CORAL GABLES FL 33146 CORAL GABLES FL 33146
us us
2. Prinzipal Place of Businass - No PG. Sox # 3. Matiing Addrass

Suite, Apl. #. elc. Suite. ot o, gic 15t MOORE CR2ZE034 (10/07)

City & State City & State 4. FE! Namber Appiied For

59-2019310 Not Aprhcable
Zp Counery Zp Country 5. Certilicate of Status Desired -Q\ geee'ggﬁ?i“o”a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registe\pd Agent
h)

Mame ‘

?gaBgF?:BI‘JSHﬁXég(\)NCIATES INC Sweet Address (PO, Rox Numpan g Not Accaptatla)
4649 PONCE DE LEON BLVD SUITE 401
CORAL GABLES FL 33146

City FL Ziix Coge

B. The anove narred ertity submits this statement for the puraose of chang ng its registered otice or iegistared agent, o wotk, in 1hs Siate of Flonda, | am famifiar wih. and accent
he oohgatons of registeran dgent.

SIGMATURE

Sgnsture, BPad Gr Prared 1ara of ot e ad el et e e pizate NUTE FeSnmes AGE! 16 MEnlaee -euira s wier Aardile g DATF

< nFllE NOW 1L FEE: IS §150.00 - i
7ot After May 1, 2008 Fee Will Be'S550.00.. © . -
‘Make Check Payable to Florida Depariment of Slta‘tg o

8. Election Camoaign Finaraing $5.00 may 8e
Trus: Furd Centibution. [ Added to Fees

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

TITE PD T Doete TITLE [ Change [T Addilion

NAME GRABOSKI, THOMAS W, HAME

STREET ADDRESS 3315 RICE ST, #11 CTREET AGORESS NN RS

or-s1-2e - |[COCONUT GROVE FL onv-sr- 2 D03 Ba- 0022007 155,78

TTLE ' [ Deete TITLE [Jcrange 3 Aadivon

B WA |
STREFT ADGRESS STAFFT ADTRFSE

ST 51 71e Cmy-ST-7IP

TitiE O Dewere e [JCrange [ Acddion

PARE HEME

SIHET ADOKESS STAEET ADDRESS

CITy-ST-29 CiTY-ST- 7P

TINE 3 Deete TILE O3 Cuange [ Adtibion '
HAME MAME ‘
STRELT ADGRLDS STREET ADIRESS

GIY-ST-218 CITY-37- 21 |
TITLE {7 Deete TITEE O Ceange [ Aadiiaii |
MNAME HaML

STREET ADLALSS STHEET ADDHLSS

CHY-S1. 2P GITY- 5T-ZIF

T [ Decle e (D Change [ Adiilion

TH HERE .
STREET AGDRESS STRELF ADDRESS

ZNY-ST-2° CITY-57- 2P

12. §hereby cedtity inat the informatien suonlied wath this filing does not qualfy for the sxemptons contained in Ssction 119, Flenda Statutes | furtnar certfy that e mlormeation
indicated on this report or supplernental report is lie and accurale ana thal my signature shall have the same legal etact as 1t made under cath: that | am an officer or director
of the corporation or the raceier of tustge smpowered |G execute ks report as required by Chapier 607, Ficrida Statutes: and that my name appears in Bloeck 10 or Block 11
if changea, or on an attachpgdht with an address, with ail other like empowerea.

SIGNATURE} ‘ Tor Geagust. Pluvcpte aﬁ{}OV Jaj‘fé(?-olffb

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OFMDIRECTOR Twa Do no Faore 7

o




