2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _FILED

DOCUMENT # P03000001453 Feb 02, 2005 08:00 AM
1. Enitty Name
TIERRA DE GRACIA INC, Secretary of State

Maitng Addrass
9952 SW 8 5T

& 122
MiAMI FL 33174

Principal Place of Business
9952 SW 8 5T

#122
MIAMI FL 33174

|

Il

e

I

|

II

JWHICE

2. Principal Place of Business 3. Mailing Address
Suite, Apt #, elc Suite, ApL. #, elc. 18t MOORE CR2E034 {10/04)
City & State City & State 4, FEi Number Applied For
54-2088600 .
Zip Country ap Country 5, Certificate of Status Desired | $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
) Name )

gg‘éwz! %%’8M$R|ELLY Street Address (P.C. Box Number is Mot Accepiable} ) )

# 122
MIAMI FL 33174

City

l?!: ! Zip Code

the obligations of registered agent.

SIGNATURE

Bignatura, typed of prnled name o registerad agont end Llle £ appheable

[NOTE Ragrstared Agant signature required whan enstating)

DATE

" FILE NOW!!! FEEIS $15000 =
Alter May 1, 2005 Fee Will Be $550.00

9. Eleclon Campaign Financing  $5.00 Mayr

2 3 Trust Fund Contribution. []  Addedic Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
HlE o] I Datete e [Ichange  [Jasos
RAME BRAMIREZ, MARIELLY HAME
SIREET ADDRESS | 9962 SW B ST # 122 . — - . STREET AODRESS )
CiY-S5T-719 MIAME FL 33174 CIFY.ST-2IF
e O Deiete s O charge [ i
NANME MAME H Eﬂ D [ % 2
SIAFFT ADDRESS SIREET ADDRESS oAl 8:8%_.%8 J%(I:}-E?EB 150.00
CHY-S1-2P Ty -S1-TP
e O elete i Clomnge DA
NAME NAME
SIREET ADBRESS SIRELY AGORESS
CITY-§1- 2 CiTy-§1- 2P
HiE 3 pelete g [Jchange [ Adiia
KAME NAME
SIREET ADDRESS STHECT ADPRESS
QIEY-51- 4P CuY-ST. P
It 7 pelete e Ol Change ] A
NANE HAME
SHREL) ADDRESS STREET ADDRESS
CATY-57-71F CiY-55- 7P
Tt 1 pelele e Dichange L3 Addia
KAME NAME
SR £ ABIRESS SEALE| ADAFESS
Y -S1-ZP Lify-5E AP

12. i hereby ceftiz that the information supplied with this filing does not quallly for the exemption stated In Section 119.07(3)M, Florida Statates. 1 further certify that the inforrgaﬁon

indicated on

is report or supplemental raport is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of G

of the corporation or the receiver or yustes empowered to exacute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
changad, or ont an attachment with an address, with alf othat ke empowered.

SIGNATURE: 4=

Marie //u A”?:rmr rez

01/3:/ 905

305-22293%%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFRICER OR DIRECTOR

Cate Oaytme Phone #



