2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 05, 2008 8:00 am
DOCUMENT # L35193 2 Secretary of State

1. Entity Name
08-05-2008 90003 019 ***150.00
STERLING GRACE CORPORATION

Principal Place of Business Mailing Address
55 BROOKVILLE RD 55 BROOKVILLE RD . )
GLEN HEAD NY 11545 GJS_EN HEAD NY 11545 - s
2. Principal Place of Businass - Ng P.O. Box # 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, eic. 2nd MOORE CR2E034 (4/08)
City & State City & State 4. FE! Number Agplied For
22-3035226 Not Applicabie
7 ) L
P Country “p Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng
UNITED CORPORATE SERVICES INC. ‘
9200 SOUTH DADELAND BLVD Street Address (P.Q. Box Number is Not Acceptable)
SUITE 508

MIAMI FL 33156

City FL I Zip Code

8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Figrida. | am famitiar with, and accept
the obligatlicns of registered agent.

SIGNATURE

Lignature, typed of printad nanse of reg:stared agent and 1tie f applicasle. (NOTE FRegisierad Agent simnaturs retuin:d when reinstating) DATE

FlLE‘NdVi‘iH FEE IS 9356:66~ a]s‘o 5.607.193(2)Xb), F.S., alows for the waiver of the $400.00 . . ) ,
DUE BY _September 3, 2008 R -===- late fee. By checking this box, the corporation certifies it 8. f:izt'ﬁzr?ggri‘r?gui:fm% f{ij?ﬂ hgay Be
Make Check Payable to Florida Department of State did not recaive prior natice. Fee 1o file is $150.00 ; ed to Fees

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

TILE D O petere TLE 1 Change [ Addition
HAME GRACE, JOHN S, NAME

STREET ADDRESS | 55 BROOKVILLE RQAD STREFT ADDAESS

CITY-ST-71P GLEN HEAD NY 11545 CITY-ST-2F

THILE C . [ Delete THLE ] Change [ Addition
NAME GRACE, JOHN 8. HAME

STREET ADDRESS |55 BROOKVILLE ROAD STREET ADDRESS

CITY-ST-21P GLEN HEAD NY 11545 CITY-51-2IF

e ] (1 Delete e O cChange [ Addition
HAME " |METZ, PETER HAME - -

STREET ADDRESS | 55 BROOKVILLE ROAD STREET ADDRESS

CITY-S$1-21P GLEN HEAD NY 11545 Ciy-S1-2IP

i3 T Delete TINLE [O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O pelete THLE [ Change [} Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP CIvY-§1-2IP

TITLE O pelete TILE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

cITy-S1-2Ip Ciry-ST-21P

12. i hareby certify that the information supplied with ihis filing does not gualify for the exermptions contained in Chapter 119, Florida Statutes. | further certity that 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 aath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 atachmentawh an address, wilh all other like empowered.

SIGNATURE: W Seoveda,qy 3/34 /«a g /f/éyéa‘é--m

~

SIGUATURE AND TYPED SWPRINTED NAME OF SIGNING OFFICER GR DIRECTOR ; Daa Daytme Pnone % /



