2007 FOR PROFIT CORPORATIORN

ANNUAL REPORT

FILED

Apr 16,2007 8:00 am

4 ecretary of State

DOCUMENT # P04000119224

04-02-2007 90077 027 ***150.00

1. Enity Name

GOOD GRACES CORPORATION

Principal Placa af Business Mailing Address

18999 BISCAYNE BLVD SUITE 205 18999 BISCAYNE BLVD SUITE 205
AVENTURA, FL 33180 AVENTURA, FL 33180

66003329

2. Princtpal Ptace of Business - No P.O. Box # 3. Muiling Address

{ T T

Sulte. Apt. ¥, etc. Suite, Apt. ¥, ete. 01092007  ChgP CRZE034 (12/06)
City & State City & State 4. FEI Number Agpied For
20-1508217 Nol Applicable
Zo Country o Country 5. Cenificate of Siaws Desied [ :gz:mm'
8. Name and Address of Current Registered Agent 7. Name and A of New Rogl Agent
Name
XU, WAN H -
14820 SW 51 STREET Sueet Aoress (PO, Box Number is Nol Accepiabie)
DAVIE, FL 33331
City FL I Zip Code
8. The above named entity submits this stalement tor the purpose of changing its reg d oftice or reg d agent, or both. i the State of Florida, | am tamiliar with, and accepr
Ihe obiigations of registered agent.
SIGNATURE
Sigrehes. D0 o Y nied Nerme of QM sgerd and Stie d apPACEbIS Agu! aay whan v Bate
oW1 FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
mﬂ&,"." 2007 Feo Wl be $550.00 Tryst Fund Conlribution, Added to Fees

0. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE PDS O betss e O change [ Addition
RAME ZU, WAN H NAME
STREET ADDRESS | 14820 SW 51 STREET STHIET ADORESS
Qry.51-2¢ DAVIE, FL 33331 CIY-Si-ar
T [ Detete LT [l change (1 Addution
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-$1-2% CHY-ST-2P
me O peiate TILE O Crange [ Adaition
NAME MWAME
STREET ADORESS SIRLET ADDRESS
CIFY. 5T-2P . 1 CiT¥-51- 2P
| me [ Delete TIvLE [JChange  [] Addition
MAME HAME
STREET ADDRESS SIRECT ADDRESS
CiY-§1-2p CTY-§1-2¢
me O Detete 13 DClcaange [T Addition
MAME NAME
SIREET ADDRESS STREET ADORESS
[H14 B B g CIry-s1-aP
me [ Delete e O thange [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
OmY-5T- 2P ChY-S1-2P

12. 1 hereby certity thal (he information supplied with this lilir‘? doas not cuality for the exemptions contained in Chapter 110, Florido Statutes. | further cenily that the information

indicated on this report or supplemental report is irue a

accurate and thal my signature shall have the same legal effect as il made under cath: that | am an officer or director

of the corporafion o ihe recever o trusiee empowered lo execule this report as required by Chapler 607. Florida Statutes: and thal my name appears in Biock 10 or Block 11 if

changed, or on an altachment with an address, with afl other like empowered.

SIGNATURE: ) waunlnuee e

() 33007 __

Prane »

Ths i< !ﬂop 1 S{a,n Wl\1 Nowuns
(/00(000(“’“1 GWP»?A—B yw)




