2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2007 8:00 am

DOCUMENT # M14003

1. Entity Name
GRACE PRODUCTIONS, INC.

Secretary of State

05-02-2007 90110 001 ***150.00

Principal Place of Business Mailing Address

54N 2 AYENDE- 454 NW-22-AHENDE
SUITE-209~ SUIFE-209
MIAML.EL 33925 MIAML FL-33125
e B IR ER LA

FBSL L. fheser ST

Suite, Apt. #, elc. 9‘ 0 LL Suite, Apl. #, elc, 04272007 Chg-P CR2E034 (12/06)

City & State | ~ F? City & State 4, FEI Number Applied For

201 77 5 A 59-2627057 Not Applicable
525 / 7 % Country Zip Counlr{y 5. Certificate of Status Desired O EeBe.;’esqagt?lonal
6. .Name and Addrass of Current Registered Agent 7. Name and Addross of New Reglstered Agent ~
Name

GRACIA, ANGEL
SUHHE269—

=s7TE g0
Yliam;

985U W Flablee STrRe7
flp. 33 17%

Street Address {P.O. Box Number is Not Acceplable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agenl end thte 1 apolicabla, (NOTE: Fegislered Agent signature raquired when reinstating) DATE
. FILE NOWI!II FEE 1S $150.00 8. Election Campaign Financing $5.00 May Bo -
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. “ Added to Fees T
—
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11
e PD O petete TOLE ‘\-. Cl\change L] Addition
NAME GRACIA, ANGEL NAME \
STREET ADDRESS | 454 NW 22ND AVE, SUITE 209 STREET ADDAESS
CIrY-ST-2IP MIAMI, FL GITY-ST-ZP
TITLE VD 7 Delete TME [ Change  [] Addition
NAME GRACIA-HIDALGO, ANGEL NAME
STAEET ADDRESS | 454 NW 22ND AVE, SUITE 209 STREET ADDRESS
CITY-S§T-2IP MIAMI, FL CITY-ST-21P
me  _ SD " velete TMLE O change  [J-Addition
NAME GRACIA, GRACIA HAME
STREET ADDRESS | 454 NW 22ND AVE, SUITE 209 STREET ADDRESS
CITY-ST- 2 MIAMI, FL CITY-ST-2ZP
TMLE 1D 3 Delete TILE [ Change [ Addition
NAME ANABEL, GRACIA NAME
STREET ADDRESS | 454 NW 22ND AVE SUITE 209 STREEY ADURESS
CITY-5T-2P MIAMI, FL CIFY-ST-2P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-2P
Tme 3 Delete TME [ Change  [TJ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
repon is trug and accurate and that my signature shaft have the same legal effect as if made under oath; that | am an officer or director
wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if
like empowered.

indicated on this report or supplel
of the corporation or the regatsr or trustee
changed, or on an attachgfent with an agdress, wi

=7

AE AND ¥

SIGNATURE: * =

PRINTED NAME OF

OFFICER OR DIRECTOR

e

Daytima Phone #




