FILED
2006 FOR PROFIT CORPORATION - May 01,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P04000129546 » 05-01-2006 90414 034 ***]158.75

1. Entity Name
THE GRAPEEZE GROUP INC.

Principal Place of Business Mailing Address o 4 1
400764

146 SHOREHAM ROAD 146 SHOREHAM ROAD
MASSAPEQUE, NY 11758 MASSAPEQUE, NY 11758

A

sz vougt | NIRRT ARYA

neeumooo cr Maﬂo%n 5%

Suite, Apl. #, stc. Suite, Apt. #, elc. 01302006 Chg-P CR2EQ34 (11/05)

4, FEI Number Applied For

LAKE'GROVE . NY | LAKE GRove  NY 20-2603453 Not Appicabie

#p 1765 Country IASA Zip 117755 Couniry H,,s A. | 5 Cerificato of Status Desirad Ei-g?ql?:’:;“"“a'
§. Mamo and Addrass of Current Ragistared Agent 7. Name and Address of Naw Registered Agent
Name ) -
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Street Address (P.O. Box Number is Not Accaplable)
SUITE 4

WESTON, FL 33331

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent end itle i applicable, {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Eloction Campaign F_inancing O $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P MDelete TITLE { Change ] Addition
NAME ZONE, KENNETH G NAME
STREET ADORESS | 146 SHOREHAM RD STREET ADDRESS
CITY-ST-2IP MASSAPEQUA, NY 11758 CITY-ST-2IP
TLE v O Datele THLE [ $Achange [ Addion
NAME SCALI, DONNA NAME SCA (,l D ONNA
SIREET ADDRESS | 2 BEECHWOQOD COVE STREET AUDRESS }. Bé (',H’ wood o wRt
orv-51-2¢ | LAKE GROVE, NY 11755 Ciry-ST-2P GROVE I\)\/ Hi1ss
THTLE [ petete THLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-S1-AP cry o1 e
DILE O oelete TILE I change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-21P CITY-ST-7IP
HILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-S1-21p
TME O Delete TIME [ Change [ Addikion
HAME . MNAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P ‘ CaTY-ST-20P

12. 1 heraby certily that the information supplied with this hlm does notqualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true an accurate and that my signature shall have the same lagal effect as it macte under oath; that 1 am an officer or diractor
of tha carporation or the receivay of trustee empowerad 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears |n Block 10 or Block 11 if

changed, or on an attachmeanf With an address, with all other lige empowefad.
SIGNATURE: MQ &-ﬁl Ponna Scali 4/2&9/0(0 6;49 0477

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Data Daytime Fhone »




