2006 FOR PROFIT CORPORATION FILED

DOCUMENT # P03000015487

1. Entity Name

GRACY'S GIFTS CORP.

Principal Place ol Business Mailing Address
13786 SW152 ST 97471 SW156 CT
MIAMI, FL 33177 i MIAMI, FL 33196

R R EA O

07142006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE

4. FEI Number Apphec For
71-0936727 Not Apphcable

$8.75 Additonal
5, Certicate of Status Desired O faa Roquired

6. Name and Address of Currant Registerad Agent
MARTIN, ARNALDO
9141 SW 156 C‘ll: - DO NOT WR'TE
MIAMI, FL 33196 IN THIS SPACE

I 8. That anove named entity submits this statement 1ar the purpnse of changing its registered offica of registered agent. o both, n e State of Flonda, | am familiar with. and accen!
the obligations of registerad agenl.

| UOOOG05TR R4
| SIGNATURE 1305 A06-A001 2012 180, 00.
SgrELrE. DO 1 POReg NAME O LEDELH T AgRml AN e 8 apoh CETE INOTE Regisiared Agent signature requiced when smnslatngt Tmaik
1 FILE NOW!! FEL 15 $150.00 9. Elsclion Canlpeaqit Financing $5.00 May Be In accordance with s. 607.193(2)(b}, F.5., the
L Duc by September 6, 2006 Trust Fund Contnibuhon ] Added to Fees corporation did not receive the prior notice.
7. OFFICERS AND DIRECTORS ]
e P
[ MARTIN, ARNALDO MR,

STREE1 ADDRESS | 9141 SW 156 CT
CIy-51-219 MIAMI, FL. 33196
LI

NAME

STREET ADDRLSS
CiTy.ST- 4P

Tme
NAME
SIREET ADDHESS.

ory-51 4P DO NOT WRITE
e IN THIS SPACE

STREET ADDRL 5§

oY SR

itk

NAME

SIHEE1 ADDRESS
GIry. S1- 2P

TnF

NAME

STREET AUDRESS
Cny-SI-2ip

gUfy for Ine axemptions conianed in Chapter 119, Flonda Statutes | further gertity that Ine intormation
¢ that my signature shall have the same legai effect as if made under oath; that | am an olficer or drracior

t2. | hereby cernty (hat the infarmation supphad with this [ing does Rol A
mdicatad on this repori or supplamental report 1§ true and accuralefa :
at the corporalion or the recaivar or irustee empowered 10 ax bport as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment with an addrass, @ efnpoiverad.

kSIGNATURE: : 08 30- 06 3ol- 383004 3

SIGNATURE AND WPtMW”‘E OF aTmuG QFFICER OR DIRECTOR Cate et Prowe 4 |
4 f

AMNUAL REPORT ‘ Sep 05, 2006 08:00 AN
o Secretary of State



