FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P01000121554 05-01-2006 90361 035 ***150.00
1. Entity Name
GRAYDAN INDUSTRIES CORPORATION
Principal Place of Business Mailing Addrass q U 0 7 37 'd U
128/228 1031 IVES DAIRY RD 128/228 1031 IVES DAIRY RD
#1225 #225 ’
MIAML, FL 33179 MIAMI, FL 33179
s T v IRV AR ATERRD R
Suite, Apt. #, etc. Suita, Apt. #, etc. 04242006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Number Applied For
01-0660713 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O Eg'zitﬁ;‘gm"al
§. Name and Address of Currant Reglstered Agent 7. Namag and Address of Now Registerad Agent
Name
MBATU, GODWIN O
1287228 1031 IVES DAIRY RD Stroet Address (P.O. Box Nurnber is Not Acceptable)
#225
MIAMI, FL 33179
City FL I Zip Coda

8. The above named entity submits this statemant for the purpose of changing its regisiered office or registered agent, or both, in the State cf Florida. | am familiar with, and accept
the obligaticns of registerec agent.

SIGNATURE
Signature, typed or printed niarne of registered agent and title if appécable, [NOTE: Registered Agant aignature raquived wnen reinstating) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campeign Financing $5.00 may ge
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (W] Added to Feas
10, © OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TILE PD O Detete TITLE {T) Change [ Addition
NAME MTABL), GODWIN 0.0. NAME
SIREET ADDRESS | 1031 IVES DAIRY RD, # 225 STREET ADDRESS
CITY-$1-2P MIAMI, FL 33179 CITY-ST-2IP
TITLE SD ] Delele TILE [J Change £ Addition
NAME MBATU, COMFORT C NAME
STREET ADDRESS | 1031 IVES DAIRY RD, # 225 STREET ADDRESS
Ciy-§1-ZiP MIAMI, FL 33179 CiTY-ST-2IP
TiLE [ elete THLE [ Change [ Acdition
NAME NAME
™ SET ADDRESS STREET ADDRESS
c&osiae CEIY-S1-2IP
e O petele e O Change 1 Addition
m‘wz NAME
STREET ADDRESS STREET ADDRESS
Chy-ST-2IP CITY-S1-ZIP
TLE O petete TITLE [OcCrange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-ZIP
TLE O oelete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-st-2p CITY-5T-2P

12. | hareby certify that the information supplied with this filing does nat gualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemantal repert is trua and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or irustee empawered 10 executa this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachmenl with an address, with all other like empowsred.

SIGNATURE: __201Ba Loy Chof e [O e
SIGNATURE PED OR PRINTED HAME OF SIENG OFFICER DR GIRECTCR Dare I ~ Daytme Prono ¢




