' 5008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 21, 2008 08:00 AM

DOCUMENT # P02000076295

1. Entity Name

T. GRACE, INC.

Principal Place of Business Mailing Address
13879 SW 43 ST 13879 SW 43 81
DAVIE, FL 33330 DAVIE, FL 33330

NIRRT

02172008 Ne Chg-P CR2ED34 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE 4. FE/ Numbar Applied For

65-0852287 Not Applicable

n $8.75 Aaditional

5. Certificate of Status Dasired Fee Raquired

8. Namwe and Addross of Current Registered Agent

SUNG, THERESA DO NOT WRITE

13879 SW43 ST

DAVIE, FL 33330 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registerad office or ragisterad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad ageant.

SIGNATURE
Sigrature. typed or printed name ¢f registered agent and |ile Il appicable {NOTE: Ragistered Agenl signalure requirad when reinslaling) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS ]
TNLE PD
NAME SUNG, THERESA
STREETADCRESS | 13879 SW 43 ST
CTr-5T-2F | DAVIE, FL 33330 e IING0N0R3494 7 :
TITLE 9 90 0O 1
e 02/23/08-80015-007 150,00
STREET ADDRESS
CHY-8T-2IF
TILE . .. E-
NAME i '

e | " DO NOT WRITE

NAME
STREET ADDRESS
GITY-ST-2P

e - IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CIry-S87-2IP

TNLE - L . - e
NAME .. . . . . e . . S T e e e
STREET ADDRESS . L . i
CITY-ST- 2P .- ) . e

12. 1 haraby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report i true and accurate and that my signature shall have the sama legal affect as if mada under oath; that | am an cfficer or direclor
of the corporation or the receiver or rustee empowaered ta executa this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all other ike empowered, ( J';Q
- i L
SIGNATURE; Kﬁtﬁzﬂ,ﬁuﬂﬂ; THEESA Semey * %‘7/9/‘ R~ P2}t
SIGNATURE AND TYPED OR PRINTER NAME OF slu/ulf.rurrlc:n OR DIRECTOR / wale Daytims Phone l/

S Y '




