2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ~ Feb 26,2007 8:00 am
DOCUMENT # P05000054766 x4 Secretary of State

1. Enlily Name
GRACIA'S STERLING SILVER, INC. 02-26-2007 90085 041 ***150.00

Principal Place of Business Mailing Address
5813 NW 54 CIRCLE

R AR

2. Principal Place cg.m P.O. Box 3. Wailing Addrcss
34 Og %& ‘ A=
Suite, Apl. " elo. sute, Api#, ol S T L= 1st MOORE CR2E034 (10/06)
.
Cily & Slale f &) S 4. FEI Number Applied For
(a(m W , ﬁ/ w ‘/‘?V,_\ il 20-2701836 Nol Applicable
Zip ry BP Zip )q/\b‘[) (" o . $8.75 Additional
%4(0’-' %Tu am W L 5. Corlificale of Stalus Desired I Retuired
6. Name and Address of Current Registered Agent { 7. Name and Address of New Registered Agent
[ Name
SUH, NAM _
5813 NW 54 CIRCLE Streat Addross (P.O. Box Number is Nol Acceplable)

CORAL SPRINGS FL 33607

City FL Zip Code

8. The above named entity submils this stalement for the purpose of changing ils regisiored office or regislared agent, or bath, in the Slate of Florida. | am familiar with, and accopl
the obligations of regisiercd ageni,

SIGNATURE

Syynature, lyned of PLnlgd NAME G 28gsIies onl Ang Lt ¢ applicanie (NOTL Registera Agent $IGNAIIY (onate Woen feinsianna} LATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Conlribution.  [J  Added 1o Fees

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

HIN] D 1 Dewte 1 [ Ghange  [C] Addition
HAMI. SUH, NAM NI

SIT T AoDRess | 9813 NW 54 CIRCLE SIRIET ADORESS

ey st ar | CORAL SPRINGS FL 33607 CiY T Ap

nt O calete 1 O change [ Addition
HAMI NAMI

SIRT | ADDRLSS SIRHT ADORESS

ey sl AP Cly 1 2P

i L] oelele i (O Change [ Addition
NAME NART

S1E 1 ADDRLSS SIRILI ADDRESS

Y $1-1p oy §1 7P

AL 1 pelewe nn 1 Change — [] Addilion
NAMI NAI

SINET ANDRI S5 : SIRE ] ADDRESS

oy s1ap Y ST 2P

i O pelote THe O change [ Addition
NAME NAM

ST | ADDR 55 SIRLTT ADDRESS

CIy- sl e Gy ) AP

1l O peleie 1t [ Change [ Addition
NAME NAME

SIREE | ADDRLSS SIREET ADDRESS

CIV-$1-7IP QY st oap

1 hereby certify that the information supplied wilh this filing does nol qualify lor the exemplions conlained in Section 112, Florida Slalules. | furiher ceriify thal Ihe information
indicated on this report or supplemeantal roport is true and accurate and thal my signature shall have the same fegal effect as if made under oath: thal | am an officer or direcior
ol the corporation or the recaiver or trusice cmpowerad 10 exccule Lhis report as reguired by Chapter 607, Florida Statutes; and that my name appcars in Blogk 10 or Block 11

if changed, or on an altachment with an addross, with all other like empowered. i
/ /é J—/ ’7""‘7 >
SIGNATUR o 7/ - L2104

SIGNATOAE AND TYPECFOH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \- Date []'m e nong 1




