FILED
2006 FOR PROFIT CORPORATION May 04,2006 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P03000056237 05-04-2006 90236 019 ***150.00
1. Enlity Nama
IRENE GRACE, INC. -
Principat Place of Business Mailing Addrass . ' { 1 ‘ v Uﬂ (’_P U v
14410 79TH CT. NO. 14410 79TH {T. NO. v o
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470 ’
P e AR NS
Suite, Apt, #, etc. Suita, Apt. #, etc. 02282006 Chg-P CR2E034 (11/05)
City & State . City & State 4. FEI Number Applied For
90-0084911 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired ] Eese. gesq:}g::ional
6, Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
SOTO, IRENE )
14410 79TH CT. NO. ’ Streel Address (P.O. Box Number is Not Acceptable)
LOXAHATCHEE, FL 33470 -
City FL I Zip Code

8. The abova named entity submits this statemaent for the purpose of changing its registared office or registered agent, or both, in the Stale of Florida. | am famifiar with, and accept
the obligations of registerad agent.

SIGNATURE
. Sigrature, yped of prnted name d regisiarad ager: and uds 1 applicable (NCTE: Registerad Agent signature required when rensiating) DATE
FILE NOW!!! FEE 1S $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
oozt
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Detete TITLE . [ ctange [ Addition
NAME S0TO, IRENE NAME
STREET ADDRESS | 14410 79TH CT. NO. STREET ADDRESS
CITY-ST-2IP LOXAHATCHEE, FL 33470 CITY-S1- 2P
TILE [ pelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LiTY-ST- 2P
TMLE O Detete e - [ Change T Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [[) Change  [J Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CHY-ST-2IP CITY-ST-2P
TMLE 3 Datete TITLE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-SI- 2P CITY-SI-2IP
TITLE [ Delete TME [ Change [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-2P CITY-ST- 2P

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is trua anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othgr lix ered.

SIGNATUREX Y00 L}]@%\OLD Sl I

SIGNATURE RND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T cate Daybme Prone




