FILED
Sep 06, 2005 8:00 am
Se

IT CORPORATION
2005 FOR PROFIT CO cretary of State

ANNUAL REPORT

09-06-2005 90139 048 ***150.00

DOCUMENT # P00000042902

1. Entity Name

JIMMY & GRACE, INCORPORATED

)
Principat Place of Businaess Mailing Address 5 0 0 B 5 2 39: .

R LI

SIE127 STE127
08302005  No Chg-P CR2E034 (10/03)

MELBOURNE, FL 32940 US MELBOURNE, FL 32940 US
DO NOT WRITE IN THIS SPACE PO Apiea For

59-3638256 Not Applicable

” ) $8.75 additional
5. Cerlificate of Status Demr@ O Fee Required

6. Name and Address of Current Registered Agent

o DO NOT WRITE
MELBOURNE. FL 32940 IN THIS SPACE

8. The above named enlity submits this statermant for the purpase of ¢changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, lypad or printed name &f regisierad agent and titke if applicable. {NOTE: Regisiered Agenl signature required when reinstabng) DATE
FILE NOWI!! FEE IS $150,00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5. the
Due by September 7, 2005 Trust Fund Contribution. O  Addedio Fees corporation did not receive the prior notice.
10 OFFICERS AND DIRECTORS [
TITLE D
NAME ZHAQ, JIMMY

STREETADDRESS | 6300 N. WICKHAM RD #127
CITY-ST-ZP MELBOURNE, FL 32940

TITLE 3]

NAME HAN, GRACE

STREETADDRESS | 6300 N. WICKHAM RD #127
CITY-ST-2IF MELBOURNE, FL 32940

ME
MAME
STREET ADDRESS
CIY-5T-7P

_ DO NOT WRITE

me | IN THIS SPACE

STREET ADCRESS
CITY-ST-2IP

THLE

HAME

STREETE ADDRESS
CITY-ST-2IP

HILE

NAME

STREET ADDRESS
CIry-ST- 2P

12. | hereby certity that the information supplied with this filing doas nat qualily lor the examption stated in Section 119.07(3)(i), Florida Statutes. | further carlify that the information
indicated on this repon or supplemental report is true and accurale and that my signature shall have the same lagal elfect as if made under oath; that | am an officer or directar
of the corporation of the receiver or trustee empowered 10 axecule this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e 22— q /r/u ¢ (324 )oW2-14 7

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytme Phona #




