2007 FOR PROFIT CORPORATION
ANNUAL REPORT -

FILED
Apr 16,2007 08:00 AM

DOCUMENT # P03000083832

1. Entity Name

GRACE REALTY GROUP, INC.

Secretary of State

Principal Place of Business

10086 GRIFFIN RD.
CDOPER CITY, FL 33328

Mailing Addrass

10086 GRIFFIN ROAD
COOPER CITY, FL 33328
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|| 4. FEI Number Applied For
54-2119648 Not Applicable
$8.75 additionai

§. Certificate of Status Desired X Fae Requirad

8. Name and Addruss of Curmm Reglstsrad Agenl

RICHARD M. WEINER, P.A,
7479 NW 4TH STREET
PLANTATION, FI. 33317
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the Slate of Florida. I am familiar with, and accept

the obligations of registerad agent,

SIGNATURE
Sigraiute, 1yped or piinteo name of regisiersd ageni and tue il applicable. (NQTE: Ragisiared Ageri $ignalure required when reingiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS ] : ) EER RSP

e DP i IR A

NAME MITCHELL, NORMA G . '

STREET ADORESS | 10086 GRIFFIN ROAD . -

CIrY-57-2IP COCPER CITY, FL. 33328 B (e ’

TITLE DVP " f

NAME MITCHELL, DOUGLAS L : ' AR

STREET ADDRESS | 10086 GRIFFIN ROAD e T R R

on-s1-2 | COOPER CITY, FL. 33328 " L

1I7LE 5 L ' ) . ‘

NAME MITCHELL, JACOB D G PR

STREET ADDAESS | 313 NE 2ND STREET, PHA1 ‘ i

erv-s1-2p | FT. LAUDERDALE, FL 33301 Pt .” DO NOT WRlTE s
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12. | hereby cerlify that the information supplied with this fifin

of the corporation or the receiver or trustee emp
changed, or on an.altachment with an address,

SIGNATURE:

doas not gualify for the exemptions confamed in Chapter 719 Flondﬂ Statutes. | lurifer cerwy that the information

indicated on this repart or supplemental report is true and accurate and that my signature shall have the sama legal elfect as if made under oath; that | am an cfficer or direcior
ered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

aII ther like em;

4fix/o7

954 252-1595

NATURE AND TYPED OR FRINTED N*IE OF SIGNING OFFICER QR DIRECTOR

Dats Daytime Phona #




