FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT ' ecretary of State

DOCUMENT # P07000087785 04-07-2008 90033 043 ***150.00

1. Entity Name

TIERRA DE GRACIA INC

Principal Place of Business Mailing Address Ao

9259 SW 227 STREET STE 2 9259 SW 227 STREET STE 2

CUTTLER BAY, FL 33190 CUTTLER BAY, FL 33190

R (LA R AR
Suile, Apt. #, elc. Suite, Apt. #, etc. 03312008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For

o? -ﬂé -7,,2, /5SS Not Applicable
4 Country ap Country 5. Ceffificate of Status Desired [ gi-gil‘l‘if‘;‘;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RAMIREZ, MARIELLY

9259 SW 227 STREET STE 2 Street Address (P.C. Box Number is Not Acceptable)
CUTTLER BAY, FL 33190

City FL I Zip Code

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

the-obkgations of regi d agent.
oD — Q03008

P

cf regrsiered agent and tbe f apphcable. {NOTE: Reqgstered Agent signature reQured when reinsiaing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campagn Einancing 35_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Gontribution. O  addedtoFees
10. OFFICERS AND DIRECTCRS 11. ADCITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIVLE DPS [ pelete TILE I change ] Addition
NAME RAMIREZ, MARIELLY NAME
STREET ADORESS | 9259 SW 227 STREET STE 2 STREET ADDRESS
Ciry-57-2I CUTTLER BAY, FL 33190 CITY-ST-21P
TILE [ Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-381-2IP CITY-ST-2P
TILE 3 pelete THLE - i [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2P
TALE [ elete TILE O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-51-4P €Ty -St-21p
TILE 7 petete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-21P
1iME [ delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY -87-21P

12. | hereby centily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turthar certify that the information
indicated on this repon or supplemental report is lrue and accurate and that my signature shall have the same iegal effect as if made under oath: thal | am an officer or director
of the corparalion of the receiver or trustee empowered 0 execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

-~

SIGNATURE: o) OWOMoDS  Z0SHP 823

SIUNATU [ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




