2007 FOR PROFIT CORPORATION
ANNUAL REPORT {ARj FILED

DOCUMENT # P00000073034 Apr 09, 2007 08:00 Al
1. Entiy Narmo Secretary of State
GRAZ TRADING CORPORATION
Principal Place of Businoss . Mailing Address
10422 SENEGAL DRIVE. PO BOX 234
T e ”ll"lll l” Ilm IIW ||”l Ilm II”’ |I”[ mll ””“l‘ll”w I’I’"H““’
2. Principal Placo of Busingss - No P.C. Box # 3. Mailing Addrass

Suite, Apt. #, olc. Suite, Apl. #, olc. 15t MOORE CR2E034 (10/06)

City & State City & Slate 4. FEI Numbar 90-0143723 Applied For

Nol Applicable
Zip Country Zip Country 5. Corlificale of Slalus Desirad ] $8.75 ddtional
Fee Required
6. Namae and Address ot Current Registered Agent 7. Name and Address of New Registerad Agent

Name

AMINGER, WALTER
10422 SENEGAL DRIVE Strent Address (P.O. Box Number is Nolt Acceptable)
PENSACOLA FL 32534-9780 '

City FL Zip Code

8. The abovoe named enlity submits this stalemant for Lhe purpose of changing ils registerad office or rogisierad agent. or bolh. in the State of Florida. | am lamiliar wilh, and accopt
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agen! and hilg ¢ applcable (NOTE FRegistared Agenl signalue required when reinstating} DATE

FILE NOW!! FEE IS $150.00
- After May 1, 2007 Fee WIll Be $550.00,, *
Make Check Payable 1o Florida Department of State K

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  []  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e (M O paese [ [ Change [ Additon:
NAME AM'NGER, WALTEH ’ NAME | e e i =

N i |
SIREEl ADDREss | 10422 SENEGAL DRIVE SIRELT ADDRLSS 4. il:'lm’l}iliu'l:-"‘%[‘ji%f: % lﬂll_ =000
CITY-$1-7IP PENSACOLA FL 32534-9780 CITY- ST+ ZIP Slisi-olid - -—i 1*:'[]' L
TLE D O Delete THILE O3 Crange [ Adetlion
NAME AMINGER, MARIA ) NAE
sircer appress | 1042 SENEGAL DRIVE SIREET AIDRLSS
CIY-SI- 2P PENSACOLA FL 32534-3780 GIvY-SE-7IP
JILE 1 pelee TITLE [ change [ Adetion
NAME . . _ NAMF .
STHEET ADDRS 85 STREET ADDRLSS
CITY-ST-2P CITY-ST-2IP
TILE O pelets THLE O change [ Agdilion
NAME NAME
STREET ADDRESS STHFET ADDIFSS
CITY-ST- 2P CilY-S1-21P
TILE [ Delete i TITiE ' [ change [ Aadition
NAME NAME
STHEET ADDRE 55 STREET ADDFESS
CITY-ST-2IP CIIY-ST-2IP
it [ pelele TILE [ Change [ Aadilion
NAME NAME
SIREET ADDRLSS STREET ADDRESS
ClIY- S1-7IP CITY-ST-71P

12. ! hereby certify thal the information suppliod with this filing does not qualify for the exemptions contained in Soclion 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and thal my signaturo shall have the same logal effoct as if made under oath; thal | am an cfficer or director
of 1ho corporalion or the raceiver or ruslee empowered 1o oxeculo this ropori as roguired by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other liko empowerad.

SIGNATURE:

.. N
AL \ ;

“ SIGNATURE AND TYPED OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR

Duytma Prona »



