2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 16,2006 8:00 am

DOCUMENT # L35193 . Secretary of State
) EntiyPame - 02-16-2006 90045 004 ***150.00
_STERLING GRACE CORPORATION
Principal Place of Business Mailing Address
55 BROOKVILLE RD 55 BROOKVILLE RD
o SIS-EN o ”ll”l“ IH H"I I‘I“ |m| ll‘" Wll‘ll’ I‘l“ I‘l“l‘m M“ m”m I. l“.
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/05)
City & State } City & State 4. FEl Number Applied For
22-3035226 Not Applicable
Zie Country an Country 5. Cerlificate of Status Desired | ?g'ggﬁf’:;“"”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name
SSIASES%%?SPS\RSJEA?‘EDRERES INC :--_‘ Streel Address (P.O. Box Number is Not Acceplabie)
SUITE 508 - '
MIAMI FL 33156
- ) City FL Zip Code

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

SIGNATURE i i

A

3
i
Signatures typest or prnted name of regreiered agent and Lite ¥ applicatle (Nt}TE: Regrsiarad Agenl signature requred when ronstaling) DATE
F . il

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. {7 Added 1o Fees

CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11

THhE o] ] Delete TIRE [ cChange [ Addition

NAME GRACE, JOHN S. HAME

STREET ADDRESS | 55 BROOKVILLE ROAD STREET ADDRESS

CITY-ST-2IP GLEN HEAD NY 11545 CITY-$T-2PP

TIE o} 3 Delete TITLE [ Change [ Addition

HAME GRACE, JOHN S. HAME

STREET ADDRESS | 55 BROOKVILLE ROAD ' STREET ADDRESS

CITY-ST-7IP GLEN HEAD NY 11545 CITY-5T-21P

TILE g 3 Delete TiTLE {J Change  [TJ Addition
S IMETZ, PETER, e e - -

STREET ADDRESS | 55 BROOKVILLE ROAD STREET ADDRESS

CiTY-ST-2IP GLEN HEAD NY 11545 CITY-5T1-2P

THLE O Detete TINE ] Change ] Addition

NAME HAME '

STREET ADDRESS STRELT ADDRESS

CITY-St-2IP CITY-ST-ZIP

TITLE 71 Delete TITLE [Jcrange  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- P CrY-S1-2IP

TTLE O Delee T [ Change  [J Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-2iP

12. | hareby certify that the information supplied wilh Ihis liling does not qualify for the exemptions contained in Secticn 119, Florida Statules. | further certify 1hat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cf the corporation or the recaiver W empowered (o execuie this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block $1

it changed. or cn an attachment with ddress, with all ather like empowered.
. /6] 6 ~
SIGNATURE: M J\EL‘( oy //5, 576 € é / ey

Ay
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Data Daytime Phone #




