~.

FILED
12006 FOR PROFIT CORPORATION Feb 28, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000046204 S0 02-28-2006 90014 025 ***150.00

4. Entity Name
GRATIA ENTERFPRISES, INC.

Principal Place of Business Mailing Address

301 W, PLATT STREET 301 W. PLATT STREET 90000426
SUITE 412 SUITE 412 :
TAMPA, FL 33606 TAMPA, FL 33606

s R AR A

Suite, Apt. #, etc. Suite, Apt. #, etc. 02232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Z o - 2 565 [ 'Z_:t_ Not Applicable
2Zip Country Zip Country . 5 53_75 Additional
- - . - 8. Certificate of Status Desired o - Fae Roquired
6. Name and Address of Current Registered Agont 7. Name and Address of New Registerod Agent
Nama
DIAZ, DARIC D,
301 W. PLATT STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 412
TAMPA, FL 33606
City FL I 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 State of Florida. | am famikiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, lyped o printed name of registered agent and title if applicatshe. (NOTE: Registared Agent signature requined whan reinstating) DATE
9. Election Campaign Finanging $5.00 May Be
FILE NOWl!! FEE IS $150.00 = - ay
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ oelete TIME Cchange [ Addition
HAME DIAZ, DARIO D NAME
STAEET ADDRESS | 301 W. PLATT STREET, SUITE 412 STREET ADDRESS
CrmY-S7-2P TAMPA, FL 33606 ' CITY-5T-29
TME VP.S [ Detere e O cChange [ Addition
HAME DIAZ, LISAM’ i NAME
STREET ADDRESS | 301 W. PLATT STREET, SUITE 412 STREET ADDAESS
Ciry-$1-2IP TAMPA, FL 33606 CITY-ST-21P
e’ O peete e - O Change [ Additon
MAME NAME
STREET ADDRESS . STREET ADDRESS
Crry-57-2P . CITY-ST-2P
TITLE 0 Delete TITLE DCichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cry-ST1-2P
TITLE O peletm TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2ZP CITy-S1-2P
TITLE O petete TLE [ Change  [] Addition
RAME NAME
STREET ADDAESS STREET ADORESS
CITY-5T-21P CATY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thigeport as réquired by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with allo KEEnTnwared =

SIGNATURE:

Daytime Phone »

Dhgo O Dinz 2“1 &3/0 259 (ot 3+




