FILED

2008 FOR PROFIT CORPORATION Feb 19, 2008 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P04000119224 02-19-2008 90019 038 ***150.00

1. Entity Nama

GOOD GRACES CORPORATION

Principal Place of Business Mailing Address

18999 BISCAYNE BLVD SUITE 205 18999 BISCAYNE BLVD SUITE 205

AVENTURA, FL 33180 AVENTURA, FL 33180

e TP [ A UC A A G
Suite, Apl. #, atc. Suite, Apt. #, elc. 01162008 Chg-P CR2EQ34 (12/06)
City & Stata City & State 4. FEI Number Applied For

20-1508217 Nol Applicable
Ze Country Zip Country 5. Certificate of Status Desired O Eeae';esq “:S:;""“a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent . _

- - ' T Name

XU, WAN H

14820 SW 51 STREET Sireet Addrass (P.O. Box Number is Not Acceptable)

DAVIE, FL 33331

. City FL I Zip Code

8. The above named entity submiis this stalement for the purpose of changing its registered office or regisiered agent. or both. in the Staie of Florida. # am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or printed name of regrstered agenl and title if apphcable (NOTE: Regstered Agant signatura required when renstating ) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PDS 1 pelete TENLE [ Chenge  [J Addilion
NAME WANH NAME
STREET ADDRESS [ 14820 SW 51 STREET STREET ADDRESS
CITY-5T-2IF DAVIE, FL 33331 CiTy-§1-71P
TITLE O Delete TiiLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP
FITLE O verete TLE O Change [ Addition
NAME NAME . - -
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-5T-ZIF
THLE 3 Detete TIE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST7-2IP
TITLE [ Delete TiiLe O Ctange ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-57-21P
TITLE O elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the receiver or rusies empowered 10 axacute this report as required by Chapler 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 other like empowesred.

sionature: @ WANHUA XU /R 2[13]08

SIGNATURE AND TYPED OR‘PRINTED NAME QF OFFICER OR Di Dae Daytime Prone #




