2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000167246 s Feb 04, 2008 08:00 AN
. Eelhy Nems “ &k Secretary of State
OREN GRABER, INC.
Prircipal Places of Business ] Mailing Address
1221 FRANCIS AVE . . 1221 FRANCIS AVE
SARASOTA FL 34232 SARASOTA FL 34232 .
2. Pruncipai Place of Businass - No P.O. Box # 3. Mailng Adgross

Suite, Apl. #, etc. Suite, Apt. o, gic. 1st MOORE CR2E034 (10/07)

City & Statz City & Stale 4. FEI Number Appiied For

20-3867083 Kot Apalicalde
4P Geun:ry ap Coniry 5. Cemlicate of Status Desired O §8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

?;;IBEEASEIESNAVE Street Addrass {P.Q. Box Mumber is Not Azeeplable)

SARASOTA FL 34232

Ciy FL 2z Catle

8. The asove named ertty subrnits 1zis statement for the pursese o changing its regisiered office o registered agent, or ©otn, in the State of Flodaa. | am farrdiar with. and accept

/2708

(WGTE Regsirag AGOr L nnnbare raiiral wice s il g DATE

9. Elartion Camaaign Finaneng, ,  $5.00 May Be
Trust Fued Cenezunon. [[] Added to Fees

oy Iter May1 2008 Fee Will Be 5550 00 LN
Make Check Payable to Florida Depar!ment of State

10, OFFICERS AND DIHE CTORS 11, ARDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLF P [ puete T § O Changa [T Aadinnn
NAME GRABER, OREN HAME

STREED ALDRESS [ 1221 FRANCIS AVE STREET ANDRFSS

CITY-ST-71° SARASQOTA FL 34232 Ciry-51 7ip

Tk, ’ O buete TILE [ Crarge  [1 Autition
NAME A

STRFET ANDRESS . STRFET ALDAESS

CITY-5T-2 CHY-S1-21F ' Q4 gran

it 0 ooere e (21 SO 0 Ei jyoryy L Adben
HAME _ ] , L KAt

STRZET ADLRESS STREET ADTRESS

LT 51217 ) CITY-8T-71P

g O peiete HLL [ Change [ Adtiwion
HIAME NAML

SIRELT ANGRESS STREET ALDRLSS

CITY-ST-27 CIrY-51-2i0

TTE [ Dewle TTEt [ Crange [T Addition
HANE NAML

SIRTEY ADGRESS : STREET ADDRLSS

Iy -81-2 oury-51- 21

TILE O Deigle TELE D) Chargs [ Addilion
NAME NAHE ’

STREET ADDRESS STARET AGDRESS

STy -ST1-217 CITY-SI-2IP

12. | hereby cenify that the informalticn sunplied vath this tilng doaes net quabfy for the exsmptions contained in Section 119, Florida Statutes | {uriner centiy that the intormation
indicatzgt on this report or supplemental repart is 1rue and accurate ana that my signature shall have the sama legal eitect as «f inade under oaih: that t am an othcer or direclor
oi the corporasion or the receiver o trusles empowered (o execule this report as required by Chapier 607. Flarida Swatutes: and that my narre appears in Block 12 or Block 11
if changea, or on an atagpment with an addeess, with all olher like empowerco,

A /<2 08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Lt Gyl Fronnx

SIGNATURE:




