FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 28, 2008 8:00 am
ANNUAL REPORT : ecretary of State

04-28-2008 90414 019 ****70.00
DOCUMENT # N94000000153
1. Entity Name
GRAGES OF AMERICA, INC.
juyv-
Principal Place of Businass Mailing Addrass
3155 SW 19 STREET 3155 SW 19 STREET
MIAMI, FL 33145 MIAMI, FL 33145
A — U R
Suite, Apt. #, stc. Suita, Apt. #, atc. 02232008 Chg-NP CRED37 (12/06)
City & State City & State A. FEI Number Applied For
65-0458761 Net Applicable
2ip Country Zip Country - ) $8.75 additional
5. Certificate of Status Desired Foo Requirec'i ona
6. Nama and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent

Name
MANT!LLA, GILBERTO L
3155 SW 18 STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33145

City F L—[?p Code

8. The above named antity submits this statament for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agant.

SIGNATURE
Signatura, typed of prnfed name of ragsterad agent and Itk f appiceble {NOTE Ragsierad Agenl sigratire raqured when (ewrstang) DATE
Filing Fee'is $61.25 |7 9 Elkclion'Campaign Financingb-—ss;oo May Be - Make-check payablo'to - i
Due by May 1, 2008 Trust Fund Contribution. ] Added to Feas Flotida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 19
TTLE PD O pelete TIE [ change [T Addttion
NAME MANTILLA, GILBERTO L NAME
STREETADDRESS | 3155 SW 19 STREET STREET ADDRESS
CTY-ST-2P MIAMI, FL 33145 CITY-37-28
HTLE D 1 Delsts TILE [ change  [J Additicn
NAME KELLY, SARAM MAME
STREETADORESS | 3155 SW 19 STREET STREET ADDRESS
CIMY-Si-3P MIAMI, FL 33145 CITY-S7-2P
TITLE D [ Delete TILE O changs [ Addition
NAME GENAO, ESTEBAN MD NAME
STREETADORESS | 3155 SW 19 STREET STREET ADDRESS
CITY-ST-2P MIAMI FL 33145 CITY-ST-ZP
TILE 5] [ Datate TILE [Jchange [ Addition
HAME MANTILLA, ROLAND A NAME
STREETADORESS | 3155 SW 19 STREET STREET ADDRESS
CIFY-ST-2P MIAMI, FL 33145 CITY-ST- B
TTLE 73 Delste TITLE T change [ Additlen
NAME NAME
STREET ADDRESS STREETADDRESS
GITY 57 BR— —— e — CITY-87-2P~ _— m—— . —— — —— -
TITLE O pelats TLE O change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cenrtity that the infermation
indicated on this raport or supplamental report is true and accurate and that my signatura shall have the sarme legal effact as if mada under oath; that { am an officer or director
of the corporation or tha recefyar or lrustea smpoware axecuta this repart as requirad by Chapter 817, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

Ghanged, o n an atachms % ;?;:M JW//’L‘ A 230F TH Z%-9%ps

SIGNATUR .,
AND PRINTED MAME 5F 8IGNING OFFICER OR DRECTOR 7 Date Daytme Phone #




