2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED |
May 03, 2007 08:00 A

DOCUMENT # P00000064429

1. Entity Name

GRADUATE SERVICES MIAMI, INC.

Secretary of State

Principal Place of Businass Mailing Address

7951 SW. 40TH STREET STE 103
MIAMI, FL 33155
MIAMI, FL 33131

1 BISCAYNE TOWER, SUTIE 3400
2 SQUTH BISCAYNE BLVD.

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A G

Suite, Apt. #, elc.

Suite, Apt. #, etc. 01232007  Chg-P CR2ED4 (12/06)
City & State City & State 4. FEI Number Appliad For
65-1024089 Not Applicable
Zp Couniry Zip Cauntry 3. Certilicate of Status Desired 0O $8'75 Addltional
Fea Required
8. Name and Address of Current Rogistzred Agent 7. Name and Address of New Registared Agant
Name

GY CORP. SRVS. INC
2 S BISCAYNE BLVD STE 3400
MIAMI, FL 33131

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

City

FL ] Zip Code

8. The abave named entity submits this staterment for the purpose of changing its registored oftice or registerad agent, or both, in the State of Florida. | am farriliar with, and accept

\ha obligations of registerad agent.

SIGNATURE

Sipnature, typed or panted name of [egistered ageni and tile # applicable

{NGTE: Regmsiared Ageni signaturs required when reinsiating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Foo will be $550.00

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DT O petete TIME [ change  [] Addition
NAME JONES, EDWARD NAME A S

StReET AnDfess | 7951 S.W. 40TH STREET STE 103 STREET ADDRESS _ f!—j'UDf'JDﬂlfl-:'ubld I
CITY-ST-2IP MIAMI, FL. 33155 CITY-ST-2iP DCI.' |’_4.' D?“DD*JKD*UDB I-DD. :“j
TILE DVP ] detete TITLE [ Change  [] Addition
NAME BECKNER, WAYNE C NAME

STREET ADDRESS | 9443 OLD DIXIE HWY STREET ADDRESS

CITY-ST-ZIP MIAMI, FL 33156 ITY-ST-21p

TME DP O Delete UTLE [ Changa [ Addition
NAME SCOTT, LANCE K NAME

STREET ADDRESS { 7951 S.W. 40TH STREET STE 103 STREET ADDRESS

CITY-57-2IP MIAMI, FL 33135 CITY-ST-21P

TME [ velete TMLE [ changa [ Addition
NAME NAME

STREEF AODRESS STREET ADDAESS

CITY-ST-2IP CIy-S0-21P

TIME [ pelets TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-S1-21P

TITLE O elte TITLE {OJcChange  [J Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CiTy-§T-2P CITY-ST-21P

12. | hareby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 118, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is tfrue and aceurate and that my signature shall have the same legal effact as i made under oath; that | am en officer or director
of the corparation ot the recaiver or trustee empowered to axeculs this report as required by Chapter 807, Florida Stetutas; and that my name appaears in Block 10 or Block 11t

changed. or an an attachment with an address, with all other like, empoewered. c M D
SIGNATURE: ¢ fLo-eu) Cm oneS

\4}/5/ A 200967 035Y |

SIGNATURE AND TYPED OR PRINTED NAME DF

NG OFFICER OR DIRECTOR

T Dale Daytime Phone #

f



