FILED

2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P94000050467 04-16-2007 90335 029 ***158.75
1. Entity Name
GRACON CORPCORATION
Juuw s~ -

Principal Place of Business Mailing Address
2721 FORSYTH ROAD, SUITE 109 2721 FORSYTH RCAD, SUITE 109
WINTER PARK, FL 32792 WINTER PARK, FL 32792
R PSR OO AR AR AR

Suita, Apt. #, etc. Suite, Apt, #, etc. 02232007 Chg-P CR2E034 (12/06)

City & State City & Stats 4. FEI Number Appliad For

59-3262264 Not Applicable
Zip Coustry e Country 5. Certificate of Status Desirad -3 geae‘;;";g:{:‘m"al
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglstered Agent
Nama -,
OSPINA, GERMAN - Af 44&{ B/Z'f ui 4’; ’t“‘i .
treet ress (P.O. Bo er is No e I3

4339 SUNTREE BLVD. EEL, %nsan pseEEbe

ORLANDO, FL 32817

S Drfl s FL[52% >

8. The above named eniity submils this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, lyped of printed rame ol registerec agent and btle il applicasie. {NCTE: Registared Agent Signature requiréd when remnstatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May e
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE P O Detete TITLE [ Change  [] Adgilion
NAME LEGARRETA, RAUL NAME
STREET ADDAESS | 1033 HENSON CT. STREET ADDRESS
CITY-ST-21P OVIEDQ, FL CITY-ST-21P
JITLE 1 Delete TITLE O change  [J Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§%-21P CITY-ST-21P
TifLE O Detete TIE [ Change [ Addition
NAME NAME
STREE} ADDRESS STREET ADDAESS
Y- §T-2IF CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-21P CITY-SI-2IP
TMLE O Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADCRESS
CIrY-ST-2IP CITY-ST-2P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-S1-21p CITY-S1-2IF

12. | heraby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal eifect as il made under oath: that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execule this report 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 addrass, with all other like empowered.

SIGNATURE: : “ L r3-09

SIGNATURE TYPEIOR P ED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #

~



