FILED
2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT

DOCUMENT # P0O5000057162 ecretary of State
1. Entity Name 04-03-2006 90365 016 ***150.00
GRAFFIELLE INTERNATIONAL, INC.
Principal Place of Business Mailing Address
859 IEFFERY STREET #707 859 IEFFERY STREET #707
BOCA RATON, FL 33487 BOCA RATON, FL 33487
s s OO A
Suite, Apt. #, elc. Suite, AplL. #, elc. 03292006 Chg-P CR2E034 (11/05)
City & Slate City & Slate 4. FEI Number : Applied For
: 20-1696633 Not Applicable
Zp Cauntry zip Country 5. Certificate of Status Desired ] ?ei'gfqﬁ:j:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAFF, STANLEY
859 JEFFERY STREET #707 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33487
City FL | Zip Code

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

SIGNATURE
Signatura. typed o printed name of reqgistered agent and utle il applicable (NOTE: Regqiaterari Agent signatura required when reinstating) DATE
FILE NOWH! FEE IS $150.00 8 Hection Camealgn Financing . _ $5.00 way 8e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 31
UTE P O pelere TILE [JChange [ Addition
NAME GRAFF, STANLEY NAME
STREET ADDRESS | 858 JEFFERY STREET STREET ADDRESS
CITY-S7-2IP BOCA RATON, FL 33487 CiiY-ST-2IF
TILE [ oelete TITLE [J Change [ Addition
HNEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP
TITLE [ Detete TITLE {JChange [ Additian
NAME NAME
STRAEET ADDRESS STREEY ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 3 pelate TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme 7 Delele THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2P
TITLE [ petete TILE 1 Crange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ciy-s1-20

12. t hereby certify that the information supp\iw-w'ifﬁ this filing does not qualify for the exemptions ¢antained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport 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 trustde e y S execyta thisgeport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. ¢r on an attachment with an a s, withrall other e e ered.

SIGNATURE: ki 1s b4

-
SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OF. OR OIRECTOR Oate Daytima Phone #




