A

FILED

2008 FOR PROFIT CORPORATION Feb 20,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P07000035609 02-20-2008 90004 031 ***150.00

1. Enlity Name

GRACE FINANCIAL SERVICES SOLUTIONS, INC

Principal Place of Busingss Mailing Address jyuev ="

1738 N. MILITARY TRAIL 1738 N. MILITARY TRAIL :

WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409 . _—

R A 0 0
Suite, Apt. #, eic. Suite, Apt. #, etc. 01042008 Chg-P CR2E034 (12/06)
Gity & State City & State 4, FEI Number Applied For

20- G688 YYyo§ Not Applicasle
Zp Couniry ap Country 5. Certificate of Status Desired d Egﬁ;ﬁf:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

NORWICH, GRACE
1738 N. MILITARY TRAIL Street Address (P.0. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33409

City FL Pip 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigaature, typad or printed name of regrsiered agent and ttie if applicable. (NOTE: Rog:cterad Agent signatura roquiret when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TIE [J Ghange ] Addition
NAME NORWICH, GRACE NAME
STREET ADDRESS | 1738 N. MILITARY TRAIL STREET ADDRFSS
CITY-§T-2IP WEST PALM BEACH, FL 32409 CITY-5T-2tP
TILE 3 belete TmE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7iP CIFY-ST-2IP
TILE [ neete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gry-ST-2IP CITY-§7- 1P
TLE ] Delete TmE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-219 Ciry-5T-2p
TITE 0 Delete T [ Change 3 Additian
HAME NAME
STREET ACDRESS STREET ADDRESS
CIrY - §T-2IP ChY-Si-2IP
TIme 3 Delete TIE L[] Change [T Addition
HAME NAME
STREET ADDRESS STREET AJDRESS
ciry-sT-2IP CITY-ST-2IP

12. | hereby certify that the information supplied wilh this fiting does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that lhe information
indicated on this report or supplemental report is true gnd accurale and that my signature shall have the same legal effecl as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowere\o execuie thi rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an allachment with an agl , with all dper like
K — Y, .
%((AH L0 3P
l el NDate * Daytmhma [

SIGNATURE:

SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Fd



