FILED
2006 FOR PROFIT CORPORATION May 16, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P94000050467 05-16-2006 90018 034 ***158.75
1. Entity Name
GRACON CORPORATICN
Principal Place of Businass Mailing Address q U Un Lo0IT
2721 FORSYTH ROAD, SUITE 109 2721 FORSYTH ROAD, SUITE 109
WINTER PARK, FL 32792 WINTER PARK, FL 32792
TR v ARG MDA arE A
Suite, Apt. #, alc. Suite, Apt. #, alc. 05042006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-3262264 Not Applicable
Zip Cauntry ap Coursry 5. Certificate of Status Desired I{ ?ese gg“‘:‘dr:‘;‘m"al
6. Namae and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name
OSPINA, GERMAN
4339 SUNTREE BLVD. Street Address (P.G. Box Number is Not Acceptable)
ORLANDO, FL 32817
City FL | Zip Code

8 The above named entity submits this statement for the purpose af changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the cbligations ol registerad agant.

SIGNATURE
Signatura, typed ar printed name of registered agent and title if epplicatia. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba In accordance with 5. 607.193(2)(b), £.5., the
Due by September 6, 2006 Trust Fund Centribution. O Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P A Detete Ting {0 Chenge [ Adilion
NAME OSPINA, GERMAN NAME
STREET ADDRESS | 4339 SUNTRAE BLVD STREET ADDRESS
CITY-ST-2IP ORLANDO, FL CiTY-ST-1P
TILE VP ] Detete TITLE n!..f/ rol s, IZrChange [ Additicn
NvE LEGARRETA, RAUL KA arr e)é ,&éc /
STREET ADDRESS | 1033 HENSONCT. STREET ADDRESS / 3 Afer S22 >
CITY-61-2P QVIEDO, FL CITY-ST-2IP vyl , /-/ 3763
TITLE [ Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-21P
TTLE O Detete TITLE D Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CiY-ST-2F
TLE 3 Detete TRLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADTRESS
CITY-ST-2IP Ciry-81-zP

12. | hareby certily that tha information supplied with this hllng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the intormation
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of tha corpaoration or the raceiver or trustee empowarad 1o axecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

ETA S -/ O

Date Daylime Phone #

SIGNATURE AND PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR




