2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 22,2007 8:00 am

DOCUMENT # P06000069901
e EN L Secretary of State
GRAY'S AND DANNY'’S INVESTMENT INC 05-22-2007 50014 011 ***150.00
Principal Place of Business Mailing Addross
300 SW 136 AVENUE 300 SW 136 AVENUE
MIAMI FL 33184 MIAMI FL 33184
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, etc. Suile, Apl. 4, elc. 15t MOORE CR2E034 (10/06)
City & State City & Slalo 4. FEI Number Applied For
QOL\Q\O Q O%(Q Not Applicable
Zp Couniry dp Country 5. Cerlificate of Status Desired O $8.75 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
GARCIA, DANIEL A
300 SW 136 AVENUE Slreet Address (P.O. Box Number is Not Acceplable)

MIAMI FL 33184

// ﬁ City FL ’ Zip Code

8. The abovo named entit i i purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl

SIGNATU[#

¥ o
Sgnaﬂu}e‘ Wned or ur‘me?('ame o registered agerl anu title 1 anplrcabla, [NOTE: Fegisiered Apenisignaiure required wriee reuisiating) DATE

FILE NOW!!! FEE 1S $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 Contribution. ] Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

1ILE P [ Detele it [Ichange [ Addilion
A GARCIA, DANIEL A A '

SIRCCT ADDRESS | 300 SW 1368 AVENUE SIREE! ADDRE S5

Y- ST-71P MIAMI! FL 33184 CIiY-S81- 71

N [ peleie Tt [J Change [ Addition
NAME NAME

SIREET ADDRESS . STREFT ADDRESS

CNY-$1-21P CHY 51 A

HILF T palste it [ change ] Addition
NAME NAMI

SIFEET ADDRESS STRILT ADDRESS

Y- $T-21P CITY-S1- /1P

NLE [ Delete TLE ‘ O change 7 Aatilion
NAME NAMI,

STREET ADDRESS SIRLLT ADDRESS

CITY-S1-/1P CINY-$1- 4P

TILE [ Delele nte ] Change [ Addition
NAML NAMT

SIREET ADDRLSS SIRFET ADDRESS

Ay -ST-2IP CIY-$1-2

TILE O betele TILE {7 Change  [] Addition
NAME NAME

SIREET ARDRESS SIRFET ADDRLSS

CINY-S1-21P o | onvsear

12. | hereby certify that the inlermalion supplied wit
ingicaled on this report or supplemental repof4
ol the corporation or the receiver or rusieg
if changed, or on an atlachment with ap/fddig

SIGNATURE:

or the exemplions conlained in Section 119, Florida Statules. [ furlher cerify that the information
at my signature shall have the same legal effoct as if made under oath; thal | am an officer or direclor
Orl as requireq_t_)y Chapter 607, Florida Slalules: and thal my name appears in Block 10 or Block 114

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Qate Daytime Phone 4




