FILED
May 03, 2006 8:00 am
Secretary of State

(05-03-2006 90206 019 ***150.00

2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000001145

1. Entity Name ~

PRECIOUS GRACE, INC

Principal Place of Business

19610 NL.E. 1ST COURT
MIAMI GARDENS FL 33179

Mailing Address

19610 N.E. 15T COURT
MIAMI GARDENS FL 33178

AT

2. Principal Place of Business

3. Mailing Adcress

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

ist MOORE

CR2E034 (10/05)

HENRY, MARLENE M
19610 N.E. 1ST COURT
MIAMI GARDENS FL 33179

Cily & Siate City & State 4, FEI Number Applied For
N 4 Not Applicable
Zi Countr Zi Count - . iti
® uniry P v 5. Certificate of Staius Desired O $8'75 A_\ddmonal
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity sutimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Signature, rypad of prutiad nama ol registerad agenl and hie 1f agplcatie

(NOTE: Regisierea Agent sigrature requrad when rainslaiag}

DATE

E'NOWN!" FEE IS $150.00
" After May;1, 2006 Fee Will!Be'$550.0
 Make C

eck Payable 19 Florida Departmerit of Stite-

9, Eiection Campaign Financing
Trust Fund Contribution. ([

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TLE O Change  [7] Addition
NAME HENRY, MARLENE M NAME

STREET ADDRESS | 19610 N.E. 15T COURT STREET ADDRESS

CirY-S1-7IP MIAMI GARDENS FL 33179 CiTY-S1-2P

TLE TR ] Detete TTLE [ change [T Addition
HAME HENRY, MARLENE M HAME

STREET ADDRESS {19610 N.E. 1ST COURT STREET ADDRESS

CITY-ST-71P MIAMI GARDENS FL 33179 CITY-ST-Zi#

TITLE 3 Delete TITLE 3 Change [ Addition
NAME _ NAME . - . e

“STREET ADDRESS | - T W st agoess 1 —__H

CITY-5T-2P CITY-ST-2P

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TME [ Delete TILE [ Change [ Addition
NAME MAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-ZIP CITY-ST- 7P

THLE O delee HTLE [JChange [ Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does nct qualify for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the information
indicatéd on this report or supplamental report is true and accuraie and that my signature shall have the same legai etfect as if made undar oath; that | am an otficer or directar
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, cor on an attachment with an address.m
siaNaTuRE: Vot i o

SIGNATURE AND TYPED OR me«a—eﬁnc!wnn‘ﬁmenon Date Daytime Phone #




