2008 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR) - FILED

DOCUMENT # P00000098929 Feb 25, 2008 08:00 AT
e Secretary of State
GRACIOUS HOME DESIGN, INC. ry
Principat Place of Business Mailing Address
P O BOX 223532 P O BOX 223592
2. Pnacipal Piace of Business - No P.CL Box # 3. Mailing Adcrase
Suila. Aul. #. eic. Suie. Apt, #. eic. 1st MOORE CR2E034 (10/07)
City & State City & Stale 4. FEI Number Applieg For ‘
65-1055072 Not Applicable
Zp Counry Zp County 5. Certficate of Status Desired O gg‘gfqﬁf’;i’m"al
6. Name and Address of Currert Registered Agent 7. Namae and Address of New Registered Agent
Narne
KASS, HARVEY .
11 COMPASS LANE Street Address {P.O. Box Number is Not Acceptable) |
FT LAUDERDALE FL 33308
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerec office or registerad agent, or cotis, in the Siate of Flonda. | am familiar with, and accept
the ohhgations of repistered agent.

SIGNATURE

Ggnature lypad o protedd 12t of g srd agerLoowl tle oo cacin {NOTE Regusirrag AGorl S uneturs ragquram wneh raresibr ) RATE

9. Election Campaign Finarcing  $5.00 May Be
Trust Fund Contribution, [ Added 1o Fess |

10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TR D O vetete TITLE [Achange ] Addifion

NAME KASS, HARVEY HAME I

STREET ADDRESS |11 COMPASS LANE STREET ADORESS -

CITY-ST- 27 FT LAUDERDALE FL 33308 CIry-S3-21P

T L Datete TITLE [(Jcrange [T Addition

NAME HAME

STREET ADDRESS STREFT ADDRFSS

CITY-5T-2IP CITY-ST-2IP

e [ petere L O charge [ Adden

HAME . - BB . . . S e e e

STREET ADDRESS STALET ADDRESS

CITY-ST-2IP CITy-51-2IP

LE ) : O peiete TITLE [ Change (3 Addilion

HAME HAML

STREET ADDRESS STACET ADDRESS

Iry-51-21P CINY -Gl 2P

MILE 3 Deiate me O cnange [T Adduion

HAME NaME

STREET ADDRESS ‘SIRCET AUDALSS

CITY-ST-2IP CITY-51- 21

U [ Deicte TIME [ Crange [ Addition

NAME NAME

STREET ADDRESS SIAEEY ADDALSS

Ciry-S1-2iP LIy -§T- 20

12. | hereby cerbify that the information supplisd with this filng does net qualify for the exemptons comtained in Section 119, Flerida Statutes. 1 furtner cartify that the informaticn
indicated on this report or supplemental repart is true and accurate ang that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporaiion of the receiver, or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bigck 10 or Biock 11
it changed, or on an attachmenil

iih an address, with al! othar kg erred.

ey adules G oset |

SIGNATURE:

D.

Wos SIGNING OFFICER OR GIRECTOR Cato ay; e Fronn ¥




